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Injuries To The Ureter 
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ROM the time Simon, about 100 years ago, 

removed a kidney from a patient because of 
a uretero-abdominal fistula, much has been said 
and written about surgical injuries to the ureter 
and bladder. One might well ask why, then, 
should anything more be said. The reason is 
that the incidence of ureteral injuries continues 
unabated and very little if anything is being 
done about it. 

The prevention in most instances is so simple 
and the treatment many times so difficult that 
one wonders why the prevention is not more fre- 
quently emphasized. 

Sisk, at the Wisconsin General Hospital some 
twenty years ago stressed the necessity for the 
preoperative insertion of ureteral catheters in 
all patients undergoing pelvic operations as a 
means of preventing ureteral injuries. He em- 
phasized the point that no surgeon can predict 
when a simple operation may become difficult at 
some stage of the procedure. 

According to Moore, the incidence of ureteral 
injuries as a complication of all operations on 
the female genital organs is from 1 to 3 per cent. 
The proportions of unilateral to bilateral ureter- 
al injuries is about 6 to 1. They can and do 
occur in the hands of the most skilled surgeons. 


From the Department of Urology of the Presbyterian 
Hospital of Chicago and the University of Illinois 
College of Medicine. 

Read at the Sectional Meeting of the American 
College of Surgeons, January 17, 1936, Jacksonville, 
Florida. 


CAUSES 

The common surgical procedures that may 

injure the ureter are ligation, clamping, partial 

or complete division, resection and occlusion or 

tears from closely applied sutures. Occasionally 

the ureter may be punctured by a catheter or 
bullet (Figure 1). 


Figure 1.—An illustration of four types of ways a 
ureter can be damaged. 
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‘Sigmoid colon 


Figure 2.—A vesico-vaginal, uretero-colonic fistula. 


TYPES OF OPERATIONS 
The most frequent types of operations in 
which the ureter may become involved are the 
various methods of performing a hysterectomy 
(Figures 2 and 3), such as abdominal, vaginal, 
supracervical or radical; abdominal-peritoneal 
resection, salpingo-oophorectomy, vesical diver- 
ticulectomy and transurethral resection of the 
prostate gland. 


PATHOLOGIC CHANGES AND 
PATHOLOGICAL ANATOMY 


The common results of complications of in- 
jury to the ureter can be divided into two 
groups,—namely, local and renal. Under the local 
pathological changes that can develop are stric- 
ture, infection and fistula. In the upper urinary 
tract hydronephrosis, pyelonephritis or atrophy 
usually occurs if the injury is. not immediately 
recognized. On the other hand, the two most 
common conditions that follow such an injury 
are uretero-vaginal or uretero-abdominal fistula. 

If the ureter is completely and permanently 
occluded, suppression of urinary excretion with 
hydronephrotic atrophy of the kidney develops. 
The destruction of kidney tissue is in direct 
proportion to the length of time of the ureteral 
occlusion. In all probability the damage to the 
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Figure 3—A cystogram on the patient shown in 
Figure 2. Note contrast media in bowel following 
injection of solution into bladder. 


kidney in complete occlusion is irreversible after 
15 to 20 days. 

If there is only partial occlusion of the ureter 
the pathological changes are characterized by dil- 
atation of the ureter, pelvis and calyces. The 
amount of dilatation is in direct proportion to 
the amount of occlusion. Because of the stasis, 
pyelonephritis usually develops. 

If the ureter is partially or completely divided 
there is a retroperitoneal extravasation of urine 
with tissue necrosis. In the course of some oper- 
ations, surgeons have found it necessary to 
ligate and cut one ureter with the feeling that 
there would be no severe consequence. Such a 
procedure should be avoided if possible because 
the kidney rapidly undergoes hydronephrotic 
atrophy and usually infection results. 

SYMPTOMS 

Unilateral Complete Occlusion: If the ureter 
is completely ligated in the course of an oper- 
ation, the symptoms may be so mild that the 
condition is not recognized. In some instances, 
however, kidney pain with the signs and symp- 
toms of renal infection on the occluded side will 
call attention to the complication. 

Bilateral Complete Occlusion: If both ureters 
are completely occluded, the early symptoms are 
nausea, vomiting, renal pain and anuria. In 24 
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to 48 hours the patient will begin to develop the 
signs and symptoms of renal insufficiency. If 
renal function is not restored in a short period 
of time, death occurs. 

Bilateral Or Unilateral Resection Or Partial 
Division Of Ureter: In this group of patients 
the symptoms are those of retroperitoneal ex- 
travasation of urine, abdominal distension, fever, 
chills, vomiting, hiccoughs, with all the signs 
and symptoms of shock. The prognosis is in di- 
rect relationship to the duration of the extrava- 
sation. 

DIAGNOSIS 

When the injury or damage to the ureter is 
immediately recognized the diagnosis is obvious- 
ly made and the only problem at the moment 
is the repair of the ureter or ureters. In the pa- 
tient where the condition has not been recog- 
nized at the time of the operation the diagnosis 
is made from a well organized plan of procedure. 

If the postoperative course of a patient who 
has undergone a pelvic or lower abdominal oper- 
ation presents symptoms that are the least un- 
usual an injury to the ureter should at least be 
considered. 

The two important and reliable diagnostic 
procedures are excretory urography (Figure 4), 
and cystoscopy with ureteral catheterization. 

If there is a complete ureteral occlusion there 
will be no excretion of dye on the occluded side. 
If both ureters are occluded there will be no 
excretion of dye. If there has been a puncture, 
a tear, a partial or complete resection of the 
ureter, an extravasation of the dye will occur at 
the site of the ureteral injury. 

I do not know of any definite contraindica- 
tion for the use of this important diagnostic 
procedure. Fever is not one. It is well to bear 
in mind that the majority of injuries that occur 
to the ureter are located within 6 cm. of the 
bladder. 

TREATMENT 

Prevention: The pelvic ureter which is from 
6 to 8 em. long has a tendency to deviate from 
its so-called normal anatomical course. In other 
words, normal variations are common. Add to 
this fact the effect that such pathological con- 
ditions as pelvic tumors, abscesses and inflam- 
matory processes has upon its course, it is 
surprising that ureteral injuries are not more 
common. The preoperative use of ureteral cathe- 
ters is probably the one big thing that will re- 


for May, 1956 





Figure 4.—Diagnosis of urinary extravasation made 
from excretory pyelogram. Note presence (arrow) 
of dye in retroperitoneal space. 


duce the incidence of ureteral injuries. I know 
of no harm or complications that result if soft 
ureteral catheters are used. The infrequency with 
which they are used is in all probability due to 
false pride. 

The basic principles that should always be 
kept in mind and which play an important part 
in the treatment and prognosis are :—early rec- 
ognition, diversion of the urinary stream, ade- 
quate drainage (even though we have potent 
antibiotic drugs) and repair of the defect. In- 
dividualize the problem as each case of ureteral 
injury is an individual problem and for each 
problem there is a good operation. Conservation 
of renal tissue, however, should not be done at 
the expense of good surgical judgment. Many 
times a desperate attempt is made to save the 
kidney only to remove it later. Avoid fancy and 
complicated operations. Remember, it is far 
better to resort to two operations, if necessary, 
and have a live patient than to do a beautiful, 
fancy, technical operation and have a dead pa- 
tient. If there is any question, divert the urinary 
stream and quit. In injuries without extravasa- 
tion all that is necessary in many instances is 
the insertion of an indwelling ureteral catheter, 
bed rest and antibiotics. 
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COMPLETE URETERAL OCCLUSION 

If bilateral, then the safest procedure is to do 
either a bilateral pyelostomy or nephrostomy. Re- 
member, these patients are very sick and usually 
in some degree of shock. After the patient has 
completely recovered from the original operation 
the obstruction in the ureter can be localized by 
ureteral catheterization and the defect repaired. 
However, do not remove the pyelostomy or ne- 
phrostomy tubes until you are sure you have 
successfully corrected the occlusion. After the 
8th to 10th postoperative day clamp off the 
tubes first and see if you have obtained a good 
functioning result. 

In unilateral occlusion the problem is not so 
grave. If it is recognized early and the patient 
is in good condition, an attempt can be made to 
reestablish the patency of the ureter. However, 
if the patient has had a long operation then 
either a pyelostomy or a nephrostomy should be 
done and the repair to the ureter carried out 
later. 

RESECTION OF ONE OR BOTH URETERS 

If there has been a severance of one or both 
ureters which has not been recognized at the 
time of operation the course of action should 
be an immediate diversion of the urinary stream 
as soon as the extravasation is recognized. This 
can be done by a pyelostomy or nephrostomy*. 
Usually these patients are extremely sick, es- 
pecially if the extravasation has been present for 


*In our experience a number 20 Foley catheter with a 5 cc 
bag are ideal for pyelostomy or pethrostomy tubes. 
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over 24 hours. Careful postoperative care, such 
as electrolyte balance and antibiotic therapy is 
absolutely necessary. No attempt should be made 
to reconstruct the ureter or ureters for at least 
3 or 4 months. 


CONCLUSION 

1. The incidence of ureteral injuries as a 
complication of major operations on the lower 
abdomen and pelvis has not diminished. 

2. The preoperative insertion of ureteral 
catheters will prevent the majority of such in- 
juries. 

. The treatment of any ureteral injury is an 
individual problem. 

4. If there is any question on what to do, di- 
vert the urinary stream and repair the injury at 
a later date. 

122 So. Michigan Blvd. 
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EvizaABETH A. McGrew, M.D., CuHicaco 


HERE have been several developments of 

interest in the field of exfoliative cytology 
in the last few years. In response to a widely felt 
need for an integrative body and a common 
ground on which workers in various clinical, 
laboratory, and research fields might meet to 
exchange and discuss ideas, the Inter-Society 
Cytology Council was formed in 1951*. Its mem- 
bership includes pathologists, gynecologists. 
gastroenterologists, urologists, general surgeons, 
M.D.’s, Ph.D.’s, and technicians. Its second 
annual meeting last fall consisted of a two day 
program, from which much of the material. to 
be presented in this report is derived. 

The value of the Papanicolaou’ method. of 
preparation, staining, and examining smears of 
body secretions has been firmly established in 
the last 10 years in relation to the detection: of 
malignancy. There is now no doubt that the 
addition of cervical smears to gynecologic ex- 
amination increases the detection rate of uterine 
cancer by about 17 per cent in routine practice 
and by at least 50 per cent in the examination 
of asymptomatic women’. The increment in lives 
saved relates to the fact that most of these car- 
cinomas are discovered in stage 0 or stage I, 
in which curability is highest. When cervical 
smears are properly obtained and expertly in- 
terpreted, the method is 98 per cent accurate. 

It is common practice, when smears are posi- 
tive in the absence of a visible lesion of the 
cervix, to perform a deep conization biopsy of 
the entire circumference of the cervical os. This 
biopsy alone may be sufficient treatment for 
pre-invasive carcinoma of the cervix if the 
pathologist, by serial sections, can certify that 
no invasion has occurred and if the patient can 
be followed carefully by smears every few months 
ihereafter*. It is now clear that women with 





From the University of Illinois College of Medicine 

Presented before the Section on Pathology, Illinois 
State Medical Society, 115th Annual Meeting, May 18, 
1955 
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Recent Advances in 


Exfoliative Cytology 


suspicious smears should be followed, even 
though biopsy is negative, and that the charactet 
and type of the cells on the smears can help 
to determine whether biopsy should be repeated, 
bottom of the tube, while the tumor cells and 
where the biopsy should be taken, and how 
closely the case must be followed. 

In other areas of the body the accuracy of 
cytology varies, since sufficient numbers of well 
preserved cells may be difficult to obtain. Posi- 
tive smears from the bronchus, for instance, 
indicate at least a 98 per cent chance of bron- 
chogenic carcinoma and, together with an X-ray 
shadow, are considered indication for thoracoto- 
my, even without a positive biopsy. False nega- 
tives are numerous in lung material in our 
experience, however, because of the difficulty of 
obtaining sufficient cells. In the stomach, too, 
there are many false negatives, but a positive 
smear may help to evaluate cases with equivocal 
X-rays. The cells of carcinoma of the urinary 
bladder, ureter, and pelvis are found fairly 
consistently in urinary sediment and may aid 
in the diagnosis of carcinomas masquerading as 
inflammatory conditions of the bladder or lo- 
cated higher in the urinary tract. Prostatic 
secretions vield cells sometimes, especially early, 
when other means of detecting the lesion are 
more difficult. 

The recent extension of exfoliative cytology 
io the detection of malignancy in more remote 
areas, such as the kidney,’ colon, central nervous 
system, pancreas, and biliary tract has led to 
the development of special techniques to obtain 
and process material. The abrasive gastric bal- 
loon® is a large balloon attached to one lumen 
of a double gastric tube and covered by a coarse 
neiting of the tvpe used for hat veiling. The 
balloon is inflated in the stomach and carried to 
the pylorus by peristalsis several times, being 
pulled back to the cardia each time. The number 
and quality of cells obtained from the interstices 
of the netting on removal is more satisfactory 
than with lavage. 
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To improve the quality of smears from the 
endometrium a small cannula may be used to 
aspirate secretions directly from the uterine 
cavity®. Isotonic saline enemas’ and duodenal 
intubation® are helpful in obtaining material 
from the colon, biliary tract, and pancreas. 
Malignant cells may be separated from bloody 
or purulent effusions by centrifugation of re- 
suspended sediment layered onto a moderately 
concentrated bovine albumin solution. The red 
blood cells and debris are thrown down to the 
bottom of the tube, while the tumor cells and 
histocytic elements float on the albumin solu- 
tion.® 

To solve some of the problems of processing 
large numbers of smears in cancer detection 
work, Mellors?® in 1951 devised a mircofluoro- 
metric scanner, which is now being used experi- 
mentally. A smear stained with a nuclear flu- 
orescent dye is moved back and forth automati- 
cally on the stage of a microscope. An ultraviolet 
light source causes fluorescence of the chromatin 
in the nuclei and a sensitive photoelectric cell 
at the eyepiece of the microscope is attached to 
recording and counting devices. The normal 
smears with no large or hyperchromatic nuclei 
are thus eliminated and careful screening and 
evaluation by the human eye would be necessary 
only for those indicated by the machine as con- 
taining atypical or abnormal nuclei. No reports 
as to the accuracy of this machine in terms of 
false negatives are available as yet. 

A variety of methods, such as phase mi- 
crosopy, silver stains, and fluorescent dyes, are 
being used to identify malignant cells. These 
methods rely, as does the Papanicolaou stain in 
part, on the visualization and rough quantitation 
of nuclear chromatin. Cytochemical methods for 
staining types of nucleic acid and various en- 
zymes also are being explored and may have 
important applications. 

Purposes other than detection of malignant 
disease also are served by cytologic techniques. 
In research on the fundamental nature of the 
neoplastic process this type of material furnishes 
an opportunity for the study of progressive 
changes in cells during the development of hu- 
man and experimental neoplasms, and_ their 
reactions to environmental changes. Reagan" 
has studied smears and tissue sections in 100 
women with “atypical epithelial hyperplasia” of 
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the uterine cervix. This lesion is characterized 
hy moderate nuclear enlargement and hyper- 
chromasia, hypercellularity, and parakeratosis. 
In the cervical smear there is moderate enlarge- 
ment and irregularity of the nuclei, constituting 
a mild degree of what Papanicolaou has called 
dyskaryosis. Reagan was able to keep track of 
65 of these women, nine of whom developed 
carcinoma in situ and one, invasive carcinoma. 
The smears hecame normal following biopsy in 
35 of the patients and the lesion persisted in 
about the same degree of atypia in 20. Nieburgs 
has observed 23 patients in whom mild dyskary- 
osis in smears progressed to carcinoma in situ 
in one to three and one-half years. 

These reports of serial biopsies and Papanico- 
laou smears from women with borderline cervi- 
cal lesions have demonstrated the wide range of 
insidious morphologic changes leading to true 
malignancy. The least dyskaryosis in smears 
occurs in squamous metaplasia or reserve cell 
hyperplasia of the cervix. Changes are more 
marked and atypical cells more numerous in 
so-called dysplasia, atypical epithelial hyper- 
plasia, or basal cell hyperactivity. The atypical 
cells are most numerous and their abnormalities 
more marked in carcinoma in situ of the cervix. 
Foraker’? is studying enzyme systems in an 
attempt to correlate changes in these with hyper- 
plastic, pre-invasive, and invasive lesions. 

Smears of cervical secretions also may be 
used to evaluate endocrine states, not only by 
the study of the cell types'* but also by the 
crystallization pattern of cervical mucus dried on 
a slide’*. In sterility problems, pregnancy, ab- 
normal bleeding, and in guiding hormone thera- 
py, the estrogen level may be estimated hy the 
percentage of cornified cells and progesterone 
effect recognized by the clumping and wrinkling 
of squamous cells. Vaginal smears may also 
give warning of abortion’ as cells from the 
parabasal layer of the vaginal and cervical mu- 
cosa are more numerous than in normal preg- 
nancy. 

The work of Graham" in evaluating the re- 
sponse to radiation of carcinoma of the cervix 
is among the most interesting reported. Serial 
smears, taken during radiation therapy for car- 
cinoma of the cervix, show a progressive de- 
generation and disappearance of malignant cells 
in most cases. Less often, the normal vaginal 
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epithelial cells show radiation damage, reaching 
a peak ten days to two weeks after the beginning 
of therapy. These changes consist of vacuoli- 
zation of the cytoplasm and nuclei, nuclear 
enlargement, and the development of large 
squamous cells, often with double nuclei. 
Graham counted the radiation-damaged nor- 
mal cells in 142 patients treated for carcinoma 
of the cervix and divided them into two groups. 
Those whose smears displayed radiation effect 
in %5 per cent or more of the normal cells were 
considered to show a good response to therapy, 
while those with radiation changes in 60 per cent 
or less of their normal cells were considered to 
show a poor response. Fifty-five per cent of the 
good response group were free of disease after five 
years, while only 8 per cent of the poor response 


TABLE 1 
RADIATION RESPONSE AND SURVIVAL IN 








Number Per cent 





surviving surviving 

Number 5 years 5 years 
Good response 77 50 56% 
Poor response 65 5 8% 
Total 142 55 38% 





group were alive (Table 1). This apparently | 


provides a reasonably accurate means of pre- 
dicting which patients will not be cured by 
irradiation of carcinoma of the cervix. It affords 
the clinician an opportunity to improve by surgi- 
cal means the five year survival rate of carci- 
noma of the cervix, now only 38 per cent. 

Attempts to find a single criterion for pre- 
dicting radio-curability disclosed that the degree 
of normal cell enlargement alone corresponds 
fairly well with radiation damage counts and 
five year survival*’. 

Smears taken before treatment is begun also 
contain features related to curability. It was 
found that if cells from the parabasal layer of 
the epithelium constituted 20 per cent or more 
of the normal cells, the response to radiation was 
hetter than if the smears contained less than 9 
per cent basal cells. While this is of theoretical 
interest, it is not so accurate a means of pre- 
dicting radiocurability as the study of the cells 
after radiation is begun. However, Graham has 
described a specific alteration of the parabasal 
cells in the pretreatment smears which she calls 
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the SR(Sensitivity Response) phenomenon. This 
cell has deeply basophilic and finely vacuolated 
cytoplasm. When patients are divided into two 
groups on the basis of the number of SR cells 
in pretreatment smears, 73 per cent of those 
who had 10 per cent or more SR cells are well 
after five years and only 5 per cent of those who 
have fewer SR cells are alive. 

Some suggestive points arise from this mate- 
rial. First, radiosensitivity or resistance is not 
a property of the tumor alone but also of the 
host tissues since the visible effect on normal 
cells is a better index of curability than dis- 
appearance of tumor cells. Second, this property 
is lost as the tumor grows, the cells of patients 
with stage I carcinoma showing a good response 
in 15 of 15 cases; but in stage IV carcinoma, 


TABLE 2 
RADIATION RESPONSE AND SURVIVAL IN 
CLINICAL STAGES OF CERVICAL 
CARCINOMA (GRAHAM) 








Number Per cent Number Per cent 
with good surviving with poor surviving 
response 5 years response 5 years 





Stage I 13 69% 2 0% 
Stage IT 45 78% 24 3% 
Stage ITI 15 40% 26 2% 
Stage IV 4 0% 13 0% 





only four of 17 patients had cells which were 
sensitive (Table 2). Graham considers that the 
SR phenomenon and the capacity of normal 
cells to respond to radiation indicate a tran- 
sient phase of high host resistance to the tumor 
and greater radiosensitivity. As this is lost, the 
patient becomes refractory to radiation and the 
tumor spreads rapidly. 

From a practical standpoint, the evaluation 
of radio-sensitivity is time consuming and Gra- 
ham’s criteria for recognizing damage are diffi- 
cult to apply. However, the possibilty of improv- 
ing the salvage rate in cervical carcinoma by the 
use of modified or additional therapy for patients 
with poor radiation response has stimulated the 
interest of pathologists and clinicians alike. A 
few workers, here and in Europe, have been able 
to corroborate Graham’s results and Glucks- 
mann’? in England has obtained comparable 
results by studying serial biopsies during ther- 
apy. In tumor tissues, the prediction of radio- 
curability is based on the amount of necrosis 
and mitotic abnormality as radiation progresses. 
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More recently, attempts to correlate radiocur- 
ability with the replacement of desoxvibose 
nucleic acid by ribose nucleic acid in radiated 
tumor cell nuclei have been initiated”°. 


| SUMMARY 

Recent advances in exfoliative cytology have 
been briefly reviewed. The formation of the 
Inter-Society Cytology Council has facilitated 
exchange of information and ideas. The value 
of the cytologic method has been established, 
particularly in screening for cancer of the female 
genital tract and as an adjunct in the identifica- 
tion of malignant tumors of the respiratory, 
gastrointestinal, and urinary tracts. Extension 
of the method to the detection of malignant dis- 
ease in other areas is progressing. Special tech- 
niques of obtaining and processing material have 
been developed, including an electronic scanner 
for processing large numbers of smears. The 
application of cytologic techniques as a research 
tool has broadened our understanding of tumor 
development. Graham has described changes in 
normal cells during radiation therapy for carci- 
noma of the cervix which are specifically related 
to the curability of the lesion. This work is im- 
portant in terms of improving the salvage rate 
in carcinoma of the cervix. 
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Insomnia in the aged 

Dr. Erlandsson (chief medical officer of 
Sweden’s first home for the aged at Sabbatsberg) 
says that sleeplessness is a big problem among 
older people. He rarely uses phenobarbital or 
other sedative because it makes old people thrash 
around and fall out of bed and has bad after 
effects. He thinks part of the trouble at night 
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comes from slowed circulation in the brain and 
the extremities which occurs when a person lies 
down, so he gives brandy or two or three cups 
of coffee before bedtime to stimulate the circula- 
tion. There are less heart pain and cramps in 
the legs at night and more peace and quiet on 
the ward with such simple therapy. Herman EL. 
Hilleboe, M.D. Geriatric Services in Denmark, 
Norway, and Sweden, Geriatrics, Nov, 1955. 
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Hypothermia in Surgery 
for Major Vascular Graft 


Pau W. SEARLEs, M.D.*, Max S. Sapove, M.D.**, AnD ORMAND 


C, JuLIAN, M.D.**, CuHicaco 


WwW will present our technique for anesthesia 
in vascular grafts. This group of cases 
presents varying degrees of vascular degenerative 
disease. In some, the condition is localized but 
more frequently it is generalized. Many have 
coronary vascular disease, hypertensive cardio- 
vascular disease, old coronary infarcts, and vary- 
ing degrees of vascular occlusion. as well as the 
many other diseases found in a cross section of 
patients of this age group. Some of these cases 
were elective; others, acute emergencies. 

Our discussions will be limited to the manage- 
ment of patients in whom a graft of a major 
vessel was attempted and accomplished. It must 
be emphasized that in this type of surgery an 
efficient, well co-ordinated team is essential. 
Teamwork between surgeon and anesthetist in 
the operating room is vital in the management 
of these patients. Each must understand the 
problems of the other and be willing to sub- 
jugate his will for the benefit to the patient 
since he, in the final analysis, is the primary fac- 
tor in all surgery. 

PREPARATION OF PATIENT 

In view of the fact that these cases and op- 
erations are in general rather severe traumatic 
surgical procedures they must be investigated 
and worked up as befits the type of surgery con- 
templated. This work-up must include careful 
evaluation of the patient’s cardiovascular-pul- 
monary function and such tests must be carried 
out as indicated by the preliminary, careful 
routine physical examination, These patients 
need more intensive evaluation of their cardiac 
status and renal status and their pulmonary and 
vascular function. They must be in as good a 
compensation as possible in the time permitted. 
Diuretics, cardiac glucosides, and hypotensive 
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drugs may and should be used when indicated. 
Blood volume should be adjusted as indicated 
by the physical examinations. Preoperatively, 
these patients should be taught how to cough 
as well as deep breathing exercises. It should be 
explained to them that they will be required to 
breathe deeply and turn from side to side and 
that there may be a small amount of pain. They 
should be prepared psychologically for this op- 
eration. When indicated, bronchodilators, anti- 
biotics, detergent aerosols, and pulmonary and 
coughing exercises should be utilized to diminish 
the possibility of postoperative pulmonary com- 
plication which could be so disastrous in this 
group of patients. 

The objectives of this technique may be enu- 
merated into 13 major points. 

1, The induction should be smooth and rapid, 
without wasted time. There must be no fall in 
blood pressure nor cardiovascular strain that 
might lead to a vascular accident. 

2. The technique should be such that the pa- 
tient can be maintained with minimal amounts 
of anesthetic drugs. Only drugs necessary for 
the maintenance of the technique should be used 
and in the amounts necessary for the individual 
technique. The more types of drugs used, the 
mere confusing the technique and the more 
chance for error. However, by the proper blend- 
ing of various drugs, the patient can be main- 
tained in a much more ideal state of anesthesia. 

3. During this procedure, the blocd pressure 
should be controlled by the anesthetist so that 
when he desires, he can lower it. At the same 
time an adequate circulation is needed which is 
vital to this group of patients who have some 
form of vascular insufficiency. 

4, Oxygenation of the patient must be ade- 
quate. Even a short period of oxygen inadequacy 
may lead to disastrous results. 

5. As in all patients, carbon dioxide must be 
eliminated efficiently. This is one of the most 
insidious problems in anesthesia, especially in 
those cases involving intrathoracic vascular pro- 
cedures. 





6. The temperature of these patients must be 
adequately controlled. One should have the abil- 
ity to attain the temperature desired at the time 
of occlusion of the major vessel and yet be able 
to hold it above levels that may be hazardous 
to the patient and start it back towards normalcy 
at the end of the procedure. 

?. The temperature must be known to the 
anesthesiologist at all times. 

8. These patients must be carefully watched 
and undue stress avoided by the combined ef- 
fects of surgery and anesthesia. 

9. The blood pressure at the end of the pro- 
cedure as well as during the procedure must be 
adequate so that the adequacy of the circulation 
can be recognized. Frequently, because of the ex- 
tensive disease in these individuals, multiple 
pathology exists and anastomosis may be done 
at a high level only to have a thrombosis occur 
at a lower level. Hence the procedure should be 
such that thrombosis or obstruction of flow can 
be recognized at any time during the procedure. 

10. The patient must be so controlled so that 
as the last sutures are being placed, one begins 
to see emergence phenomena. This is important 
in that the possibility of cerebral vascular acci- 
dent is much higher in many types of surgery 
in and about the arch as well as in many patients 
with marked fluctuations in blood pressure due 
to occlusion or rapid loss of blood. 

11. A hypotensive state must be produced so 
that when the clamp is placed across the major 
vessels, the pounding of the blood pressure 
against the wall of the vessel in the immediate 
vicinity of the clamp will not injure the vessel. 
This is especially important where the vessel 
has thinned out to such a degree that rupture 
is imminent. 

12. A state of hypothermia is needed as well 
as other physiologic depression so that the ma- 
jor vessels of the body may be clamped for long 
periods of time during anastomosis. In some 
instances we have had large vascular trunks 
occluded for as long as an hour and 20 minutes. 

13. Adequate infusion systems with large bore 
needles (#15 and #16) must be in place so 
that blood can be replaced as rapidly as it is 
lost. 

ANESTHETIC TECHNIQUE 

We will now present our average management 
for so-called average case. However, we wish 
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to point out that this technique varies, depend- 
ent upon the physiologic needs of the patient. 
In most instances, premedication consists of 
50 mg. Demerol® and atropine sulfate .4 mg. 
three-quarters of an hour before the patient 
is expected in the operating room. When the 
patient arrives in the operating room, he is 
then given either Phenergan® or Thorazine® 
alone or in combination. Recently, we have be- 
gun to prefer the combination to Thorazine 
alone. However, it must be pointed out that the 
Thorazine rarely is given in the large doses sug- 
gested by some. In almost no case have we ever 
in recent times exceeded 35 mg. The usual pro- 
cedure is to give 5 mg. well diluted over a 
2-214-3 minute period and then add 5 mg. at a 
time every five to 15 minutes until the dosage 
is felt to be adequate. 

Phenergan, however, can be given early in the 
operative procedure prior to or shortly after the 
induction in doses as large as 25 to 50 mg. in a 
single injection. Here also Phenergan should be 
diluted approximately 25 to 50 mg. in 10 ce. 
of normal saline. In this way there will be rela- 
tively little change in blood pressure or pulse; 
in fact, with Phenergan we often see a relative 
bradycardia. When blood pressure is low, we 
increase Phenergan and diminish Thorazine or 
omit it entirely. Above all, small doses must be 
used, carefully observing its effect and its com- 
bined effect with the anesthetic agents. 

When the patient first arrives in the operat- 
ing room, a small amount of a local anesthetic 
is injected into a leg and an intravenous infusion 
is started with 15 or 16 gauge needle in one of 
the major leg veins. The solution used is pre- 
chilled 5 per cent dextrose. The intravenous in- 
fusion, once it is functioning, must run freely 
without dropping. In most instances, the anes- 
thetic is started with Pentothal® and dimethyl 
d-tubocuraine. Usually 2 syringes are used, one 
containing a 214 per cent solution of Pentothal 
in 20 cc. of normal saline. The second syringe, 
10 cc., contains approximately 5 to 744 mg. of 
dimethyl d-tubocuraine. At times, however, both 
drugs are combined in a single syringe contain- 
ing 500 mg. Pentothal and 7 mg. dimethyl d- 
tubocuraine. Five cc. of this mixture is in- 
jected fairly rapidly and the patient watched 
carefully for signs of reaction to this test dose. 
The rest may be added gradually, based upon the 
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patient’s overall reaction to the drug as it is 


injected. This dosage is carefully selected based . 


on the overall physiologic state of the patient. 
The syringe and needle are not withdrawn from 
the tubing but rather kept in place ready to give 
additional doses should it be necessary. 

During this induction, oxygen is given to the 
patient and as respiration is depressed, the 
respiration gradually becomes assisted and full 
control of the respiration may be taken should 
it become unduly depressed. Once relaxation is 
adequate, color is good, and pulse is slow, the 
patient is quickly intubated with a cuffed endo- 
tracheal tube. This tube is quickly connected 
to the anesthetic machine. Respiration is then 
either assisted or controlled but above all there 
should be no bucking on the tube. The anesthetic 
agent should not be added rapidly lest blood 
pressure fall. If needed to prevent bucking, a 
small additional amount of Pentothalcurare may 
be used up to the maximum previously stated. 
Once the patient is asleep, the second intrave- 
nous infusion is started, essentially the same 
as the first. 

The patient is then slowly and carefully 
moved to the cooling blanket. If it is anticipated 
that a markedly lower temperature will be needed 
quickly, the blanket is connected so that the 
patient lies on one blanket, a second blanket is 
on top of him, and a third short, correctly modi- 
fied blanket is enclosing his head. Usually a 
delay of 20 to 40 minutes is maximum. At this 
time the patient’s body temperature usually is 
in the neighborhood of 93 degrees F. The more 
quickly it becomes necessary to occlude a major 
vessel, the more rapidly the temperature is 
lowered in anticipation. 

Ether is the basic anesthetic agent. This is 
added gradually in minimum quantities. It must 
be emphasized that these quantities are truly 
minimal. They approach the concentrations 
necessary for analgesia in our opinion. Frequent- 
ly the patient reacts to the skin clamps or to 
the initial incision. Usually the relaxation is 
rather marked. These patients are maintained 
by the addition of small amounts of ether as 
required. During most of the procedure, how- 
ever, the ether vaporizer is not in use. We wish 
to emphasize that during the entire procedure, 
the ether vaporizer rarely is turned on to more 
than one-third of its capacity, and this for only 
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short periods of time. Curare, once the induc- 
tion occurs, rarely is needed but when it is 
needed, small doses of dimethyl d-tubocuraine, 
rarely more than 1 mg., are given at any one 
period of time. 

The thermostat on the blanket temperature- 
maintaining unit is set so that the temperature 
of the circulating fluid in the blanket is approxi- 
mately 34 degrees F. We have seen no injury to 
tissues in this way and the fall in temperature 
has been adequate. The body temperature is con- 
tinuously taken. Probably the ideal method is 
by the use of the electrical thermocouple elec- 
trode, placed in the rectum. In maintaining the 
temperature, it must be kept in mind that the 
addition of cold fluids that have been attached 
to the I.V. or the blood are extremely valuable 
in obtaining hypothermia. Speeding up the rate 
of infusion will frequently markedly increase the 
rate of fall. Also a slight increase in the amount 
of Phenergan or Thorazine will aid in the attain- 
ment of an acceleration in the fall of body 
temperature. 

Unless rapid bleeding occurs, blood pressure 
and pulse are relatively stable. However, respira- 
tion seems to be increased slightly. But, 
the amplitude probably would be slightly dimin- 
ished. When this occurs, respiration is either 
supplemented or controlled to prevent this from 
existing for any period of time. We have noted 
in a number of cases that respiration has a 
slight gasping quality not unlike a tug. When 
this occurs, respiration should be increased to a 
greater degree so that the maximum amount 
of carbon dioxide is being eliminated. But care 
must be exercised that the vaporizer is not in 
the circuit at the time lest the patient be pushed 
into much deeper planes of anesthesia. In fact, 
it may be his unrecognized depth of anesthesia 
that is primarily responsible for the tug. 

The skin is always in good color and dry, the 
veins are not constricted, and the skin tempera- 
ture has a cool, almost cold frightening feeling 
in many cases. It is important that these last 
physiologic signs be noted since if shock 
should occur, and there is a change the skin 
quickly shows pallor, a tendency to air hunger 
develops, the veins constrict, and the insidious 
but definite signs of shock are seen. 

If clamping is necessary above the renals or 
in the chest, the temperature that we consider 
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ideal for this patient at this time is in the vicin- 
ity of 85 degrees F. This is attained during the 
course of the isolation of the major vessels. ‘The 
blanket, the intravenous fluids, the blood, are 
important factors in this attainment. However, 
care is necessary since it is easy to lower tem- 
perature beyond that which is desired. A fall 
of as much as 4 degrees F, lower than is de- 
sired may occur if the temperature in the blan- 
ket is not reversed quickly as the desired tem- 
perature is approached. 

If clamping of the vessel raises the blood pres- 
sure above the level desired, a small increase 
in the concentration of ether may be all that is 
necessary. Or, if the blood pressure does not fall 
adequately with this maneuver, intravenous in- 
fusion of Arfonad® must be utilized. This usual- 
ly is needed when there is degenerative disease 
in the major vessels, or when the thoracic aorta 
is occluded. Otherwise, the blood pressure will 
rise to such a height, a cerebral vascular accident 
may occur. The blood pressure, however, usual- 
ly returns to its normal level within five to 10 
minutes after Arfonad is discontinued. How- 
ever, it must be emphasized that this may not 
be used if bleod volume has not been adequately 
maintained. 

Blood must be replaced as it is lost during 
the entire procedure. Pumps may be used to 
increase the rate of administration if and when 
necessary. From time to time the team should 
communicate with each other as to their estima- 
tion of the blood loss and the adequacy of the 
replacement as well as the progress of the sur- 
gery and anesthesia so that timing of all pro- 
cedures may be carried out fully. Vasopressors 
have rarely if ever been used in this series of 
cases. There is no objection to vascpressors as a 
crutch but we feel that. fluids should be managed 
in a more physiologic manner. 

The blanket is reversed as soon as the tem- 
perature is within two to three degrees of the 
level desired. 

POSTOPERATIVE MANAGEMENT 

The patient can be left on the table and the 
blanket used to raise the temperature or he can 
be returned to his room where an electric blanket 
or hot water bottle carefully used may aid in re- 
turning the temperature to normal. However, it 
must be emphasized that shivering at any time 
is a sign that the well being of the patient is 
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endangered. Sometimes the addition of small 
amounts of barbiturates, Phenergan, or Thora- 
zine may aid in controlling shivering. When the 
operative procedure is completed, most patients 
will respond slightly to a painful stimulus or 
to the spoken voice. However, all appear sleepy 
and somewhat depressed psychologically. But 
the respiration, pulse, blood pressure, circula- 
tion, all appear adequate. 

The intravenous infusicns are continued. If 
necessary, small amounts of a glucose infusion 
or invert sugar may be used to maintain them. 
These are not removed until maintenance of 
blood pressure will not require their utilization. 
Oxygen is administered by catheter, mask or 
tent. Aerosol therapy with Alevaire or with 
Alevaire and antibiotics, bronchodilators, or 
vasoconstrictor drugs may be used where in- 
dicated, especially on patients who have endo- 
bronchial secretions. An indwelling gastric suc- 
tion tube is put in place before the patient is 
moved from the table. Narcotics are kept to an 
absolute minimum. In many patients one to two 
doses of Demerol (10 to 15 mg. per dose) is all 
that has been required. Pain rarely is a real 
problem. 

It must be emphasized that these patients 
must be watched carefully and continuously for 
adequacy of circulation, especially in the limbs 
that show degenerative changes. The stir-up reg- 
imen must be started as soon as the patient 
returns to the ward. 
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cases ruptured before surgery. 





At this time we have successfully completed 
53 homologous grafts. Of these, 46 patients are 
now living and 7 have died. In the aneurysm 
group of 21 patients, 5 have died. Two were 
patients who were bleeding at the time of the 
operative procedure, and in spite of heroic thera- 
py, they were beyond our ability to resuscitate. 
One patient died on the fifth day of a cardio- 
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vascular accident; one as a result of thrombosis 
of a major vessel distal to the graft; one pa- 
tient died on the 14th postoperative day as a 
result of rupture of a degenerative portion of a 
blood vessel, again proximal to the graft. 

In the Leriche’s syndrome, 15 cases were at- 
tempted and accomplished. Thirteen are now 
living and well. One patient died because of a 
retrograde thrombosis and the second of a cause 
undetermined at autopsy. Twelve coarctations 
had homologous grafts. The mortality in this 
group is zero. Where degenerative disease is most 
marked, we find the greatest mortality. We feel 
that in none of these cases were the anesthesia 
techniques directly responsible for the demise 
of the patient. 

DISCUSSION 

These patients represent a poor risk group in 
that they all have vascular disease and are geri- 
atric, either chronologically or physiologically. 
The techniques, therefore, must be carefully con- 
trolled so that all vital functions are adequate 
not only during the procedure but in the post- 
operative phase. This technique permits major 
surgery with few signs of stress. These patients 
look good and require little if any resuscitation. 
All vital signs are good except for psychic de- 
pression. They rarely are restless and need little 


The pathology of Meniere’s disease 

For the first time in the history of otology, I 
have studied histologically the membranous 
labyrinth removed in vivo during the perform- 
ance of the labyrinthectomy for the arrest of 
vertigo in Meniere’s disease. In 28 consecutive 
cases, I found the inner walls of the membran- 
ous endolymphatic labyrinth studded with rup- 
tured and unruptured epithelial vesicles. As a 
result of this study, I advanced the theory that 
Meniere’s disease is not due to hypersecretion or 
poor resorption of endolymph but rather to a 
herpetic neuritis of the vestibular branch of the 
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sedation. The skin, blood vessels and pulse all 
indicate that the patient’s condition is good. 
There have been no accidents due to this tech- 
nique. There were no immediate postoperative 
deaths due to coronary or other cardiovascular 
accidents. Obstructive vascular phenomena that 
developed were due to the vessels that could not 
be adequately opened during surgery. No acci- 
dents have occurred in which we believe the 
anesthetic technique to be implicated. The sur- 
geons have been able to block off the circulation 
for as much as half of the body for periods as 
long as an hour and 20 minutes. Renal function 
as a result of this obstruction has shown little if 
any damage. Even adrenal function has given 
no problems. 

It is the opinion of all the members of the 
team that this technique protects against shock 
and stress. We have not had to cancel a single 
case once induction was started. This method 
makes the work of the surgeon much easier. The 
anesthesia, however, requires extreme skill and 
is not a technique for technicians, the novice, 
nor the partially trained individual. The hazards 
are marked due to the disease and the complexity 
of the technique. The total result is of marked 
benefit to the entire surgical team as well as 
the patient. 


eighth nerve. The paroxysmal attacks of vertigo 
are due to periodic rupture of vesicles, and con- 
tamination of endolymph by toxie fluid. Deaf- 
ness is secondary to the action of the contam- 
inated endolymph on the hair cells of the organ 
of Corti. Since the endolymphatic labyrinth is 
of ectodermal origin embryologically, I investi- 
gated and compared the pathology of vesicles in 
herpes zoster and found the cellular pathologic 
changes the same as in Meniere’s, thus strength- 
ening further my theory of Meniere’s disease. 
Julius Lempert, M.D. Modern Otology. Past- 
grad, Med. Dec. 1955. 













Observations On The Aging Process 


Louis E. GrausBarp, M.D., GALESBURG 


I T is strange that the one thing that every 

person looks forward to is the one thing for 
which no preparation is made. Primitive man, 
like the child, apparently gives no thought to the 
process of growing old. He lives for the passing 
day. It should be helpful to know more about 
age and senescence. It should help the aging 
man to understand his own very difficult under- 
taking. The famous bacteriologist and Nobel 
Prize laureate, Metchnikoff, once said “Science 
knows very little about old age and death”. In 
the aging organism occur many anatomical, 
physiological and physiochemical alterations. Yet 
this area of research still is relatively unde- 
veloped. I remember working in 1940 under 
Professor Muller-Deham of Vienna who first 
coined the term “Geriatrics”. 

Progress in medicine, discovery and develop- 
ment of new drugs, better personal hygiene and 
more adequate dieting remove more and more 
obstacles to longer life. Yet we really do not 
know why people grow old. Why do some retain 
their youth long while others age early? Many 
theories have been advanced. One theory postu- 
lates the existence of “A Primary Aging Fac- 
tor,’ undiscovered as yet. This aging factor 
automatically limits human life to about 100 
years. Another theory maintains that there is no 
such factor and that senility is due to the amount 
of stress endured during life. 

Some of the aging processes are physiological. 
After the foetus emerges from the womb and 
begins to grow, a relatively short period of ma- 
turity follows. Then the vital curve begins to 
sink—the reverse process of involution. It is 
difficult to indicate precise limits for the various 
periods of life. There may be early maturing 
and precocious development or on the other 
hand, late aging. Henry Cazalis, a French physi- 
cian, said “a man is as old as his arteries”. 

The famous pathologist, Ashoff, has shown 
that for the blood vessels (mainly the arteries) 
the prime of life is of very brief duration; all 
growth ceases at about the thirty-third year. Ten 





From the Galesburg State Research Hospital, Gales- 
burg, Illinois, March 1, 1956 
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years later the first alterations characteristic of 
aging begin to appear. For our climate and cul- 
ture it may be assumed that the age between 
twenty-five and forty-five is the prime of life; 
in man, the age to reach the desired goals in 
life; in women, the period of fertility. 

Virchow demonstrated that the tissues of the 
body do not all come into existence at the same 
time and they do not all die at the same time. 
Youthful tissues occur in extreme old age and 
senescence tissues in the foetus. Okenian ‘bodies 
fulfill their task before the child leaves the 
mother’s body, and then perish. The thymus 
gland begins to atrophy in puberty. Again the 
fate of the milk teeth is an example of early 
aging. Not unjustly, life has been described as 
a gradual dying. 

Senescence begins when the phenomena of at- 
rophy predominate. Atrophy of higher and spe- 
cific elements is followed by hypertrophy of less 
specialized cells. In the brain, the highly de- 
veloped nerve cells are replaced by supporting 
tissue which is of much lower differentiation. In 
the liver, glandular cells are ousted by support- 
ing tissue; in the kidney, the channels which 
are necessary to rid the body of waste are oc- 
cluded by supporting tissue. 

The skin becomes dry. The most exposed 
parts (hands and face) begin to wither. Fluid 
is lost in the tissues which accounts for loss of 
weight. The whitening and falling out of head 
hair, the increased appearance of facial hair in 
females, and the change of pitch in voice brings 
about such similarity of sexes that at times we 
have difficulty distinguishing old men from old 
women. 

When does old age begin? According to Hip- 
pocrates—in the fifty-sixth year of life. Dante, 
the famous author of “The Divine Comedy”, 
said between forty-five and seventy, and de- 
scribed anything beyond as senility. Laccans- 
sagne, a French authority, offered the following 
classifications : 

60—70 — springtime of old age 
70—75 — green old age 
75—80 — true old age (LaVrais Vieillesse) 
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80—90 — extreme old age 

There is no firm rule. We have seen, and 
still see some who, according to normal stand- 
ards ought to be in wheel chairs, slobbering, 
trembling, mumbling, and edentulous, effectively 
ruling the destinies of countries. Others produce 
masterpieces—Sophocles wrote “Oedipus”, still 
the model of the classical tragedy, when he was 
ninety. Titian painted masterpieces at eighty- 
five. Oliver Wendell Holmes was eighty-five when 
he wrote his famous essay “Over the Tea Cups”. 
Verdi composed “Othello” when he was eighty. 
And in our times Bernard Baruch, Winston 
Churchill and Helen Keller are dramatic ex- 
amples of real achievement in old age. 

The desire to postpone aging is as old as man. 
Magic potions and fountains of youth are still 
sought. In Goethe’s immortal story, Faust, 
gives his soul to the devil for eternal youth; 
but this does not work out too well, and in the 
end- he begs Mephisto to annul the pact. There 
is an unfair aspect to aging in males as against 
females. If an old man does not “act his age” 
he evokes comments like “youthful”, “chipper” 
and “charming” while the aged female who tries 
to appear younger meets with scorn and rid- 
icule. 

Many maladies make their appearance in old 
age as part of the process of deterioration. Other 
disorders that may appear in earlier phases of 
life assume a different and more dangerous 
character in later years. Pneumonia is a typical 
example. Pulmonary infections of old age are 
marked by slow and imperfect clearing-up of 
congestion. However, there are no dramatic 
crises, especially in diseases of the digestive 
system, and it is important to watch for mild 
complaints which can accompany a ruptured 
appendix, an inflamation of the gall bladder, or 
even the perforation of a gastric ulcer. 

Old people show exaggerated interest in them- 
selves, craving for attention and frequent med- 
ical examinations for slight ailments. They are 
unwilling to live alone and give up previously 
highly treasured independence. Boredom— 
“Yennui mortel”—can be dangerous in old age. 

It is interesting to compare how respect is 
paid to old age in different cultures. Western 
chivalry takes delicate consideration of a wom- 
an’s age. The Chinese culture places emphasis 
on respect of the aged. After introductions it 
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is very polite to ask “and what is your honorable 
age?”. 

Old age is not merely a decline of virility; 
it also is a season of peace and contentment un- 
known in earlier life. It is astonishing to what 
an extent human faculties are preserved despite 
the encroachments of old age, as long as the 
central organs, particularly the heart and the 
brain, are not worn out or diseased. Wisdom, 
experience, mellowness and peace of mind are 
the achievements of old age. It is regrettable 
when this has been achieved that life’s rewards 
are curtailed and limited by society. George 
Bernard Shaw considered old age desirable 
though not enviable, and he felt that youth was 
too precious to waste on the young. 

Of the utmost interest in a mental hospital 
are the characteristic changes in behavior. From 
ten to fifteen percent of admissions to mental 
hospitals are cases of simple dementia. The dis- 
order begins with narrowing of the range of 
interests, forgetfulness, dulling of emotional re- 
actions, and symptoms like those that occur in 
physiological senescence. But in senile dementia 
the changes occur more rapidly and intensely. 
Loss of memory, falsification of memory, faulty 
attention, difficulty in concentration and slow- 
ing of perception become marked. Gaps of mem- 
ory are often filled with silly confabulations. In 
conversation, thread of discourse is often lost 
and attention either can be deflected or the sen- 
ile adheres tenaciously to certain fixed ideas. 
Severe disturbances of orientation in all spheres 
are common. Patients may become lost in streets, 
identify and mistake strangers as relatives, and 
can be victimized easily by swindlers. 

Pedantry, egotism, pathological suspiciousness, 
avarice can be characteristics. Absence of mental 
clarity, episodes of clouding of consciousness, and 
so-called twilight states are common. Infantile 
behavior, the so-called “second childhood”, is 
exemplified by King Lear: 

“He did not know where he had lodged the 
night before 

Nor whence the garments that he wore had 
come 

The foolish, proud old man, fourscore and 
upward 

Had become a babe again.” 

Irritability is frequent as well as disturbances 
in ethical domains, sexual misdemeanors, hallu- 
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cinations (especially auditory), and delusions 
(hypochondriasis and persecutory). Incontinence 
and involuntary bowel movements may occur 
daily. Abnormal wills, selling of property at 
ridiculous amounts, and silly marriage contracts 
may be seen. 

Though the course of senile dementia is pro- 
gressive, physical life may continue for many 
years, death ultimately coming from intercur- 
rent diseases. Great care must be exercised to 
prevent seniles from certain injuries such as 
hip fractures from slips in bath tubs or falls on 
rugs. Fear of accidents can become so marked 
that it cripples. Some old people get so afraid 
of falling that they go to extremes to. avoid 
this. They simply refuse to walk—and cannot— 
paralyzed by fear. Inactivity leads to atrophy 
and immobility. It is a happy day with some 
old people if they finally get into a wheelchair 
for good. 

Primitive people hardly knew what to do with 
their old people. They were a superfluous bur- 
den. The Fiji Islanders preferred to kill them- 
selves, a custom connected with their conception 
of the future world. They believed that one 
enters Elysium (Paradise) in the physical and 
mental state which obtains at the moment of 
death. This was also the case with most of our 
Indian tribes who felt it was important to en- 
ter the “eternal hunting grounds” and therefore 
displaved unlimited courage. 

Among the Indians of the Gran Chaco an 
old man expects his son, as a service of love, to 
strike him dead as soon as he proves no longer 
capable of coping with the most strenuous tasks 
required in that rugged environment. Among 
the Herulians, an ancient German tribe, too, 
it was the custom to kill the aged and the sick 
at their own request. The mentally intact, on 
the other hand, were highly respected and their 
council held in high esteem. The Council of the 
Gerontes in Sparta (from which our term 
gerontology is derived) had tremendous power 
and could overrule, in certain instances, de- 
cisions of the majority. “Only in Sparta is it 
good to grow old.” 

Most of us have similar personal experiences 
when we suddenly face the problem of being 
with older people. A stroke with its serious con- 
sequences, diabetes, amputation of a limb, a 
crippling arthritis, throws our dearest relatives, 
who before vehementaly objected to any type of 
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dependency, into our laps. Naturally we are not 
happy about this, nor is the job a very pleasant 
one. To nurse is to sacrifice. Our patience is 
taxed to the limits and we may be embarrassed 
no end by silly misbehavior, impulsive acting- 
out, poor judgment, or exhibitionism suddenly 
manifested by grandfather. This is not only a 
special problem but economic too, This often 
hecomes a strong defensive rationalization to 
cover guilt feeling. “Besides, it is not good for 
the children to see this, so off to a “home” goes 
grandfather. 

Ina recent survey Dr. Otto L. Bettag, Director 
of the Illinois Department of Public Welfare, 
pointed out that many old people are placed in 
state mental hospitals mainly because this is a 
relatively inexpensive and socially confortable 
arrangement. Obviously this contributes to over- 
crowding and deprives the really sick of ade- 
quate care. 

According to Venus, ancient goddess of 
beauty, “even the gods hate old age”, and Lord 
Byron said, “There is only one misfortune in life 
that cannot be repaired, and that is the mis- 
fortune of no longer being twenty-five years 
old.” Old and senile are very often synonymous 
and so we can understand Pope Pius XI, when 
he prayed, “Grant me the privilege to age grace- 
fully.” If the disagreeable characteristics are 
absent we feel like Pope Leo XIT. When he was 
entering the ninetieth vear, and was congratu- 
lated by a lady who said he would surely live to 
see his hundredth birthday, he exclaimed, “Ma- 
dam, why set a limit to the Divine kindness ?” 

There is no clear basis for crediting long life 
to a certain mode of life. Moderation in eating 
and abstinence from tobacco and alcohol have 
many supporters. Yet, it is common knowledge 
that many old people enjoy indulging in rich 
food, fine beverages and heavy cigars. 

I remember a trip through the Austrian Alps 
when I stopped at a mountain inn. I was waited 
on by a giant with white hair, flashing teeth and 
aquiline features. I asked his age. He said, 
“Ninety-one, sir.” To my question how he 
achieved his excellent health, he replied that he 
had never used tobacco, aleohol or indulged in 
any other excesses. A terrific noise interrupted 
our conversation and the innkeeper went out to 
find the cause of the racket. On returning he re- 
marked quite casually: “That’s just my older 
brother coming home drunk!” 
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Amebiasis and Amebic Dysentery 


MANUEL G., SPIESMAN, M.D. anv Louis MALow, M.D., Cuicaco 


HRONIC intestinal amebiasis is a condition 

which is much more prevalent than realized 
by the average general practitioner. It should 
not be confused with amebic dysentery which 
is comparatively uncommon in the temperate 
zone. ‘The term amebiasis is so frequently asso- 
ciated with dysentery in the minds of many 
physicians, that when a patient does not have 
diarrhea and bloody stools, the diagnosis is not 
suspected, 

Amebiasis means that condition in which En- 
dameba histolytica cysts or trophozoites are 
found in the stools of patients who have many 
apparently unrelated symptoms. A goodly num- 
ber of patients in whom we have made this diag- 
nosis have been treated for spastic colon, irri- 
table bowel, chronic appendicitis (with and with- 
out surgery), pruritus ani, or psychoneurosis. 

In acute amebic dysentery the patients usual- 
ly are quite ill and have numerous liquid stools 
(up to 20-30 daily) with mucus and _ blood. 
Fever, malaise, abdominal cramps, and tachy- 
cardia usually are present: all of the usual 
signs of toxicity plus diarrhea. 

Although amebic infections were formerly 
thought to be prevalent only in Central Ameri- 
can, South American, Asian, and African com- 
munities, recent surveys have revealed a fairly 
high rate in the United States. The following are 
a few of the statistics given in the literature. 

Per Cent 


Reports from gastroenterologists 


and parasitologists in Memphis 17 
Veterans with domestic service 10.1 


Soldiers in China-Burma-India 


theatre 28.3 
Orphanage children in Canada 37-50 


Pruritus ani in our experience is caused by 
amebiasis in 50 per cent of our Cases. 

Small cyst strains of Endameba histolytica not 
commonly diagnosed in laboratories are patho- 
genic, but are believed to be less pathogenic than 
large cyst strains. It has been found in labora- 
tory animals that the presence of colon bacteria 
such as Escherichia coli, or aerobacter aerogenes, 
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implanted in the cecum of germ free guinea pigs, 
previously inoculated with ameba, produces 
typical ulcerative amebiasis. This may be im- 
portant because the successful treatment of in- 
tractable cases of amebiasis usually requires anti- 
biotic therapy. 

Felsenfield and Comess believe amebic para- 
sites are reduced under a high protein, low car- 
bohydrate diet. Whether this influence is exerted 
on the amebas or the bacteria is as yet unknown. 
It is believed by most investigators that the 
amebie cysts are transmitted through infected 
water, fresh vegetables and fruits, and by food- 
handling carriers. 

Although the initial lesions in an Endameba 
histolytica infecticn are found in the colon, ex- 
traintestinal manifestations occasionally. are 
found in the liver, lungs, and pleura. Rarely, 
cerebral and splenic abscesses are seen. Apparent- 
ly asymptomatic cases May or may not present 
discrete minute ulcers with normal mucous mem- 
brane between. The favcrite sites of the infection 
are in the ileocecal, ascending, sigmoidal, rectal, 
and perianal regions. Most frequently patients 
with chronic amebiasis present only the cyst in 
the stool without any visible mucosal findings. 

In acute amebic dysentery the lesicns are 
more extensive, presenting button-hole ulcera- 
tions ranging in size from just visible to a little 
less than 14” in diameter with normal mucous 
membrane in between. Submucous sinuses may 
connect the discrete ulcers with eventual ccales- 
cence and formation of larger irregular shaped 
ulcers. Bloody mucus is seen with but little pus, 
unless secondary invaders complicate the infee- 
tion. 

An indurated tumor (ameboma), occasionally 
is found in any part of the colon and rectum re- 
sembling carcinoma or a chronic inflammatory 
mass. This is important to keep in mind when a 
carcinomatous lesion presents itself on procto- 
sigmoidoscopic examination or X-ray. Biopsy and 
stool studies help to establish the diagnosis. 


The most common extraintestinal manifesta- 
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tion of amebiasis is pruritus ani. A mild amount 
of recurring and intractable perianal dermatitis 
with slight erosions has been noted in at least 
50 per cent of our cases of amebiasis. 


The next most common extraintestinal mani- 
festation is hepatitis which may be present at 
any time during the course of infection and is 
the result of amebic infection in the rectum and 
colon. Abscesses are usually single and occur 
more commonly in the right lobe of the liver. 
The abscess contains chocolate-brown material 
consisting of liver tissue and blood. If second- 
ary bacterial infection occurs, a purulent exudate 
is found on aspiration. This is important to de- 
termine because antibiotic therapy as well as 
amebicides are then indicated. 

Pulmonary abscess may develop’ from direct 
extension from a liver abscess or by embolism 
from the bowel, the latter being rare. If the 
hepatic abscess ruptures into the pleura without 
extension into the lung, it may produce pleural 
effusion. Rare manifestations of amebiasis are 
cerebral and splenic abscesses. Infection «f the 
skin cecasionally occurs around a drainin: liver 
abscess. 

‘D’Antoni, who has contributed a great deal 
to the subject of amebiasis, offers the following 
symptomatic classification. (Pruritus ani which 
we have found frequently caused by chronic 
amebiasis has been added to A of section 2 of 
the following) : 

1. Asymptomatic amebiasis: 

Patient not cognizant of symptoms with 
lesions not confined to specific areas. 

2. Symptomatic amebiasis: 

A. Asyndromic (forme frustes) 

Mild toxemia and vague gastrointestinal 
irritation, with lesions usually not confined 
to specific areas. Pruritus ani may be pres- 
ent. 

B. Syndromic: 

Symptoms simulating chronic appendicitis, 
peptic ulcer, chronic cholecystitis, with 
lesions usually confined to cecal area. Pru- 
ritus ani is commonly present. 

C. Dysentery (acute or chronic) : 
Symptoms of dysentery, with lesions 
throughout colon, especially rectum and 
sigmoid. 

D. Hepatitis and liver abscess: 
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Fever, pain, and tenderness in liver area, 
with lesions in liver tissue. 

KE. Involvement of other organs: 

Abscess of lung, brain, kidney or amebiasis 
cutis. 

Fatigue occurs most commonly. Constipation, 
alternating with diarrhea, unexplainable vague 
pains in the abdomen (bowel consciousness), 
gaseous eructations after eating, unstable pulse, 
tachycardia, nervousness, and irritability may be 
present. Headaches are recurrent and may last 
for several days. Low grade afternoon fever of 
100 degrees F. occurs occasionally. True diarrhea 
occurs in no more than 5 per cent of the cases. 

Chronic infection and invasion of the wall by 
Endameba histolytica occasionally results in the 
formation of a granulomatous mass which may 
be detected on sigmoidoscopic examination or 
barium X-ray examination or on abdominal pal- 
pation. These lesions closely resemble carcinoma 
and have been resected for such. If the lesion is 
in the rectum or sigmoid, biopsy and stool analy- 
sis will establish the diagnosis. When the lesion 
is beyond the reach of the sigmoidoscope, the 
diagnosis becomes more difficult, but if the stool 
reveals positive finding, the patient should be 
placed on a rigid course of amebicidal therapy 
before surgery is seriously contemplated. One 
must keep in mind, however, that carcinoma may 
be present along with amebic trophozoites or 
cysts in the stool. 

The early stage of amebic hepatitis may be 
so mild and symptoms so vague, it is entirely 
overlooked. Or there may be hepatic enlarge- 
ment and tenderness associated with pain on 
deep pressure over the liver. Liver function tests 
usually are normal. 

With abscess formation there is a restricted 
mobility and fixation of the right leaf of the 
diaphragm, obliteration of the cardiophrenic 
angle, slight icterus, elevation of the white count, 
and a rise in temperature. Liver function tests 
usually are normal. 

DIAGNOSIS 

The absolute and most important finding in 
amebiasis is the visualization under the micro- 
scope of the motile or cyst forms of Endameba 
histolytica. Proctoscopic and _ sigmoidoscopic 
examinations help corroborate the diagnosis. This 
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is usually accomplished by the following labora- 
tory tests: 
1. Fresh stool — unstained 


2. Fresh stool — stained with D’Antonis 
iodine stain 

3. Fixed smear — using Faust’s hematoxylin 
stain 


4, Zine sulfate centrifugal flotation test 
. Compliment fixation test (still in experi- 
mental stage) 

These tests are added in this chapter, so that 
the proctologist, surgeon, and general practi- 
tioner will be familiar with the procedures and 
will be in a position to request same from the 
laboratory. 

It must be kept in mind that a negative re- 
sult is not proof that amebiasis does not exist. 
Tests have to be repeated. Occasionally suspected 
cases are placed on amebicidal treatment despite 
negative findings. 

Routine Test Procedures : 

1. 1 to 3 normally passed stools. 

2. A morning stool following a saline purga- 

tive the night before. 

3. Swabbing ulcers from intestinal mucosa 
and studying smear. 

4, Aspirate with long glass tube to which is 
attached a rubber suction bulb, from sus- 
pected areas of the mucosa through a sig- 
moidoscope. 

In cecal infections cysts usually are found 
while motile trophozoites suggest rectosigmoidal 
involvement. Compliment fixation tests, although 
90 per cent efficient, still are in the experimental 
stage and usually not available because of the 
difficulty in obtaining, preparing, and standard- 
izing a suitable antigen. Clusters of fatty acid 
crystals in the stool recently have been found 
in cases of chronic amebiasis, which do not re- 
veal amebic cysts and trophozoites. 

In chronic amebiasis there usually are no 
mucosal findings on sigmoidoscopic examination. 
Occasionally, typical yellow elevated nodules or 
pinhead-size discrete ulcers are seen with ap- 
parently healthy noninflamed mucosa between. 
In amebic dysentery the lesions appear as minute 
circular pits or depressions. The margins of the 
typical amebic ulcer are undermined, and the 
floor is covered by a grayish-white material 
which contains amebas. The ulcers range from 
2 to 3 em. in diameter. Submucous sinuses may 
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connect the discrete ulcers, with eventual coales- 
cence and formation of larger irregular shaped 
ulcers. Bloody mucus is seen but no pus, unless 
secondary invaders complicate the infection. As 
the word “histolytica” implies, there is a “lyses” 
of tissue, the Endameba histolytica not being a 
pus producing organism. 

Cysts usually suggest infection in the cecum 
while motile trophozoites are mostly found in 
patients where the lesion is in the rectum and 
sigmoid. In young people, where the initial X- 
ray of the chest reveals complete obliteration of 
the lung field on the right side, these cases are 
mistaken for empyema or a tuberculous pleural 
effusion. The demonstration of chocolate-brown 
visual fluid, however, plus stool findings estab- 
lish the diagnosis of amebiasis with hepatic in- 
volvement. 

In older people, ruptured abscesses into the 
pleura have been mistaken for malignancy of 
the lung and pleura. The visual chocolate-brown 
fluid obtained on thoracenthesis, plus the absence 
of tumor cells on smear of the fluid, and the 
evidence of an infectious process as shown by a 
high white blood cell count and increased tem- 
perature, establish the diagnosis of amebiasis. 

Some cases of liver abscess have been mistaken 
for pneumonia because the patient presents a 
picture of sudden acute chest pain with X-ray 
findings in the right lower lung, simulating pri- 
mary pneumonitis. Lateral views plus other find- 
ings establish the diagnosis. It has been sug- 
gested, that it is wise to consider the possibility of 
amebiasis in any chest lesion in which the area 
of the right diaphragm is obscured. 

If there is a reduction in excursion, restricted 
mobility, or fixation of the right leaf of the 
diaphragm, obliteration of the cardiophrenic 
angle, slight icterus, elevation of the white blood 
count and fever with normal liver function tests, 
amebic abscess usually is the diagnosis. 


Whenever there are many remedies offered 
for the treatment of a disease there is no specif- 
ic cure. This is true for amebiasis. We have 
excellent remedies and we can control the dis- 
ease but we sometimes wonder whether we ever 
completely eradicate the parasite. 

However, by getting the disease under control 
and the patients symptom-free, and by prescrib- 
ing Diodoquin® for a week once a month there- 
after, we can keep the disease under control and 
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relieve symptoms in about nine out of 10 cases. 
The following are the combinations of treat- 
ment and laboratory examination used in acute 
and chronic amebiasis. 

The drugs are divided in the following groups 
and are presented in each group in the order of 
their found value and tendency towards systemic 
reactions. Also, to aid the physician in changing 
courses and medications when reactions occur, 
dosage is given for each. 


ITODOQUINOLINES 

Diodoquin — 6 to 10 tabs. (.10 gr.) daily for 
16 to 20 days. 

Vioform® — 1.5 to 3.0 Gm. daily for 7 to 10 
days. (May produce undesirable G, I. symp- 
toms). 

Chiniophon — (least effective) — Dose 0.25 
4 times daily. 

ARSENICALS 
Do not use these drugs when liver damage or 
intolerance to arsenicals is known. Do not use 
these drugs for more than 10 days at a time. 


Carbarsone® — 0.25 Gm. — 1. caps. b.iid. for 
10 days only. 
Milibis® — supposed to be less toxic. 0.5 Gm, 3 


times daily, 7 days. (Not as good in children 
as in adults). 

Fumagillin® — Dose 20 mgm. 3 times daily for 
10 days. 


AMINOQUINOLINES 

Chloroquine — (Aralen)®, is absorbed rapidly 
and has a low toxicity. Frequently used in- 
stead of emetine. Good in hepatic amebiasis, 
not in the colon variety. Diodoquin can be 
given concurrently or after chloroquine. 
Dose 1 Gm. daily for 2 days, then 0.5 Gm. 
for 19 days. 





ANTIBIOTICS 

These eradicate intestinal bacteria, the pres- 
ence of which seems to be necessary for growth 
and multiplication of amebas. 
Penicillin — Dose 600,000 U. daily. 
Sulfasuxidine® — Can be used instead of or al- 

ternately with followed by Di- 
odoquin Gm. 6 to 10 daily. 


penicillin, 


Achromycin® — 2 Gm. daily for 10 days. 

Terramycin — May produce undesirable side 
effects. 

Aureomycin — Is absorbed and has a systemic 


effect. Mycin drugs should not be used when 


246 


there is a history of nausea, vomiting, diarrhea, 
abdominal pain, or pruritis ani following the 
previous use of such drugs. Dose — Gm, 1 
daily for 10 days. 

EXTRAINTESTINAL AMEBACIDES 


(Liver, lung, and pleura remedies ) 


Emetine — Highly toxic and should be used 
with great caution. Dose — 1 gr. a day sub- 
cutaneously for no longer than 7 days. 

E. B. I, — (Emetine-Bismouth-Iodide) com- 
pound — not for ambulatory cases, because 


of toxicity. Considered good by the English. 

Used in intractable cases. Dose 65 mg. tablets 

a.m. & p.m. for 10 days. 

Milibis with Aralen — 'Therapeutic test dose — 
tabs. 2, tid. for 7 days. 

For a quick start and for rapid results in 
troublesome, difficult cases, an injection of 1 gr. 
emetine hydrochloride and 1 capsule of Carbar- 
sone 6 times on the same day are given. This com- 
bination also may be used as a therapeutic test. If 
the patient receives prompt relief, amebiasis 
should be diagnosed, even though the stools are 
negative. The following are the five types or 
stages of amebiasis and treatment for each, in- 
cluding prophylactic treatment: 

SUGGESTED COURSES OF TREATMENT 
Ist Course: 
1. Prophylactic Treatment 
1 Diodoquin tab. gr. X, tid. 
2. Chronic Amebiasis (colon type) 


Diodoquin gr. X tabs. — + to 6 tabs. daily 
for 10 days. 

Carbarsone 0.25 Caps. — 1 b.i.d. for 10 
days only (very toxic). 

Diodoquin — same as above for 10 days. 


Carbarsone — same as above for 10 days. 
Bland high protein diet. 
Repeat stool analysis 1 week after cessation 
of medication. 

2nd Course: 
If the stool still shows cysts, prescribe 
Achromycin 2 Gm. daily for 10 days. Ara- 
len-Milibis Tabs. — w Tabs. t.i.d. for 7 
days. The above drugs are given concur- 
rently. Examine stool after course of ther- 
apy. 

3rd Course: 
If stool is still positive, prescribe and ad- 
minister Combiotic (Penicillin and Strep- 
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tomyecin) 1 ec. daily for 6 days. Aralen — 1 
Tab. b.i.d. for 14 to 21 days. 
ALTERNATE COURSES: 
Combiotie for 6 days, followed by Achro- 
mycin 2 Gm. in divided doses. Aralen and 
Milibis concurrent with above, 1 tab. q.i.d. 
for 16 days. 


Ist Course: 


Emetine — | gr. daily for 7 days. Dio- 
doquin — gr. X, 2 Tabs. 3 times daily, 


for 10 days. Bland high pretein diet. Check 
rectal-sigmoidal mucosa with sigmoidoscope 
and repeat stool. If positive findings, wait 
a week and give the following: 

2nd Course: 
Aralen-Milibis Tabs. — 2 t.i.d. for 7 days. 
Achromycin — 2 Gms. daily for 10 days. 


HEPATITIS 

Chloroquine (drug of choice) 1 Gm, daily for 
2 days and 0.5 Gm. daily fer 19 days. If toxic 
symptoms develop, discontinue medication for 
24 to 48 hours. Thiamine — 100 mg. and Ru- 
bramin® 30 mg. daily hypodermically daily for 
30 days. Low fat, high protein, high carbohy- 
drate diet. Stool — check six weeks later. 


We need religion 


Overprivileged America, often willing to be 
neglectful of the spiritual, tried to convince it- 
self that material plenty would satisfy all needs. 
Comparative wealth has become the lot of most, 
vet the nation stands empty handed wondering 
why the hunger. Ambitious America sought tc 
supply education for all and high education for 
the many believing, in its infantilism, that ed- 
ucation was the ointment of soul fulfillment. 
The land abounds with those bearing the label 
of education but the great emptiness remains. 
sountiful America, through unwanted but still 
bloody wars, sought new worlds of idealistic pur- 
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HEPATIC ABSCESS 
Some abscesses will heal with drugs alone; 
others require needle aspiration or surgical 
drainage and drugs. Treatment shouldbe tried 
in the above order given. 
SUMMARY 
Chronic intestinal amebiasis is the most com- 
mon form of this disease and should be suspected 
when patients complain cf pruritus ani or vague 
abdominal symptoms. (The ulcerative dysentery 
type occurs in only 5 per cent of the cases.) A 
negative stool does not rule out amebiasis. Sev- 
eral stools should be examined, some after a 
saline laxative as the-ameba is difficult to find. 
Amebic hepatitis should be suspected where an 
enlarged and/or tender liver is found. Liver 
abscess, which is not very common, should be 
kept in mind and suspected when X-ray ex- 
amination reveals abnormal contour of the right 
diaphragm. X-ray examination may also locate 
an ameboma. The sigmoidoscepe is valuable in 
visualizing discrete amebic ulcer with apparently 
healthy mucous membrane between. It is also 
helpful in obtaining biopsies for differential 
diagnoses. A viscid pleural fluid with or without 
blood should be considered suspicious of amebic 
ruptured abscess. 


port, chiefly for others. The nation still is pok- 
ing around in the ashes of disillusionment. Gen- 
erous America lavished its money on less fa- 
vored countries, hoping against hope that sparks 
of goodness would lead to flames of spiritual 
amplification the world over. Instead, the results 
have been scarred by snickering, greed, and en- 
larged envy. America as a nation stands more 
than empty handed as a spiritual entity; it 
stands stark naked. It is no miracle that a re- 
surgence in religion is grasping the people. This 
is the last resort when it should have been the 


first. Even vet, Christianity may be tried out in 
its gracious offerings. Resurgence in Religion. 
Indust. Med. Feb, 1956. 






Illinois Physician-Botanists 


EcBert W. FELL, M.D., RockFrorp 


HE medical profession has contributed 

many stars to the botanical firmament. 
Formerly the study of materia medica and the 
search for medicinal herbs developed an interest 
in plants, but now, since materia medica is left 
so entirely to the pharmacist, that incentive 
does not operate with doctors. The slower trans- 
portation of earlier days in more rural surround- 
ings was conducive to contemplation and to 
observation of what grew on the roadside before 
the invention of 2,4-D. Perhaps the basic rea- 
son for doctors being interested in plants is that 
they were nature lovers before they became med- 
ical students. 

Doctor-botanists have, with a few notable ex- 
ceptions, been field workers as contrasted with 
the desk-type professional who spends his time 
in the classroom or with the dried plants in the 
herbarium. He has been a man of action, study- 
ing plants in their habitats, writing notes about 
them and making collections of his discoveries. 
This he did because of his love of living things. 
There was no material gain for him and the 
pursuit of the hobby often interfered with his 
professional work. Most of these men lived long; 
a famous doctor-botanist wrote in 1865, “.... 
although 72 years old I am still able to follow 
my profession and have traveled about 20 miles 
this day through very deep mud and slush.” His 
traveling was not by automobile. He found time 
to write an elaborate two volume book about the 
genus Carex. 

In reading of the lives of these men it is 
noticed that, while they differed as to individual 
peculiarities, all had in common, beside the love 
of growing things, “the enjoyment of large prac- 
tices and in being greatly beloved by their 
neighbors,” but that they invariably died broke 





Psychiatrist, Rockford Board of Education. 

Honorary curator of botany, Illinois State Museum, 
Springfield, and of the Evelyn I. Fernald Memorial 
Herbarium of Rockford College. 
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or nearly so. The widow realized what little cash 
she could by selling the doctor’s botany books 
and plant collection. The same sad state existed 
with the preacher-botanists and to a less degree 
with the teacher-botanists but some of the 
lawyers did better. Kenneth Mackenzie, a suc- 
cessful New York attorney, left money for the 
publication of his monumental work on the genus 
Carex. 

Carl von Linne (1707-1778), known to us as 
“Linnaeus”, the father of modern botany and 
the originator of our present system of plant 
classification, was a medical graduate and prac- 
ticed for a time in Stockholm. Asa Gray (1810- 
1888) was given an M.D. degree in 1831. He 
was the top plant authority of his time in the 
United States. He was a voluminous writer, his 
most important work being his Manual of Bot- 
any whose first edition was dated 1848 and 
whose recently revised eighth edition is still the 
standard in its field. John Torrey (1796-1873), 
a New York doctor, worked closely with Gray 
and also wrote independently on many botanical 
subjects. Many plant names are followed by the 
initials “T. & G.” indicating that the specific 
name was given the plant by John Torrey and 
Asa Gray. 

The midwest has produced its share of phy- 
sicians who have become important botanists 
and the work of the following Illinois men has 
very materially advanced our knowledge of the 
flora of our state: 

Samuel B. Mead (1799-1880) was the first 
in point of time. He graduated from a New 
York medical school in 1824, practiced for a 
short time in Rushville, Schuyler County and 
in 1833 moved to Augusta, Hancock County, 
where he spent the rest of his life. He was the 
first resident botanist to systematically study 
Illinois plants and to preserve specimens of his 
collections. A number of plants were discovered 
by or were named for him. In 1846 his List of 
Illinois Plants was published in “Prairie 
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Farmer”. Alice L. Kibbee professor of botany 
at Carthage College has written entertainingly 
of his life and work. The doctor, though a good 
Presbyterian, was somewhat impressed by the 
“Millerite” prophesy that the world would 
come to an end on October 22, 1844. A suitable 
placard that he put on his office door was re- 
moved when the day passed without fulfillment 
of the prophesy and the doctor returned to his 
usual routine. His plant collection was acquired 
by Knox College and is now in the University 
of Illinois herbarium on loan. 

Frederick Brendel (1820-1912) graduated 
from a German medical school in 1843 and came 
soon after to Illinois settling in Peoria where 
he practiced medicine until his death. He kept 
accurate records of the weather before there were 
government reports. He made extensive plant 
collections in Peoria and ‘Tazewell counties and 
wrote many articles, mostly about trees and 
shrubs, but his chief work was a catalogue of 
the plants of the area which he called “Flora 
Peoriana.” Its quaint style, accurately recorded 
observations and wise conclusions are as unique 
and interesting as the list of plants that it con- 
tains. 

George Vassey (1822-1893) graduated from 
Berkshire Medical Institute, Pittsfield, Mass. in 
1846 and practiced in Ringwood, McHenry 
County and in Elgin, Kane County for a time. 
When his interest shifted more definitely to 
botany be became curator of the Natural History 
Museum at Normal and later was appointed 
curator of the United States National Herba- 
rium. He specialized in grasses in which plant 
family he was the foremost authority of his 
time, writing many articles and collecting ex- 
tensively in Illinois and in the southwest and 
on the Pacific Coast. Many of his plants are in 
the Chicago Natural History Museum and in 
the University of Illinois herbarium. 

James T. Stewart (1824-1901) a graduate of 
the University of Pennsylvania Medical School 
in 1850 practiced in Peoria. He wrote of the 
flora of Peoria County, was an ardent plant 
collector and was closely associated with Dr. 
Brendel in this work. His daughter, who lives 
in Peoria, describes the doctor’s plant collection 
as being in about 24 huge books. After his death 
these went to the Field Museum where the col- 
lection was later divided, part being sent to 
other herbaria. 
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William Abbott Nason (1841-1918) grad- 
uated from Northwestern University Medical 
School in 1866 and practiced in Algonquin, Mc- 
Henry County. His large plant collection is now 
in the University of Illinois herbarium. 

Jacob Schneck (1843-1906) graduated from 
Chicago Medical College in 1871 and practiced 
in Mt. Carmel, Wabash County. He and Robert 
Ridgeway, who was botanist as well as ornithol- 
ogist, were close friends, did field work together 
and both wrote of the flora of the Wabash valley. 
The doctor collected extensively and discovered 
several new species of plants in southern Illinois ; 
but it is said that he always put the demands of 
his medical practice first. 

Stephen Alfred Forbes (1844-1930) was 
reared in Stephenson County and attended Rush 
Medical College in 1865 and 1866, then became 
interested in zoology and later was instrumental 
in establishing the Illinois Natural History 
Survey which he directed for many years. 
Though his main interest was animals he did 
some botanical work writing about southern 
Tllinois plants and discovering a saxifrage which 
is named for him. 

Will Sayer Moffatt (1847-1941) after graduat- 
ing from Hahnemann Medical College in Chicago 
practiced in the city and lived in near-by Whea- 
ton. He was actively interested in botanical so- 
ciety affairs and wrote on various phases of 
botany, particularly the higher fungi of the 
Chicago region. His large collection of Illinois 
and Indiana plants is now in the Chicago Nat- 
ural History Museum, University of Illinois, 
University of Wisconsin and various other 
herbaria. 

Charles Frederick Millspaugh (1854-1923) 
graduated from New York Homeopathic Medical 
College in 1881. He became professor of botany 
at West Virginia University and in 1894 was 
appointed curator of botany at the Field Museum 
where he remained until his death. One of his 
many interests was medicinal plants and about 
these he wrote extensively. 

Herman 8. Pepoon (1860-1942) was reared in 
Jo Daviess County, graduated from the College 
of Physicians and Surgeons, Chicago, in 1883 
and practiced for a time in Lewistown, Fulton 
County. His interest in botany and in young 
people caused him to leave medical practice for 
a teaching position in Lake View High School in 
Chicago. He was intrigued by the peculiar plants 
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of the unglaciated area in his native county, 
wrote largely about them and he was responsible 
for Apple River canyon being set aside as a state 
park. His major work was his “Flora of the 
Chicago Region”, a manual of 554 pages pub- 
lished in 1927. 

Ralph Garfield Mills (1881-1945) graduated 
from Northwestern University Medical School 
in 1907 and practiced in Decatur, Macon Coun- 
ty. His botanical interest was the study and col- 
lecting of allergic plants. 

Beside these Illinois physicians a number in 
neighboring states contributed materially to the 
knowledge of the plants of our state. Perhaps 
the most important of these was George Engel- 
mann (1809-1884) who was educated in Ger- 
many and practiced in St. Louis. He was an au- 
thority on many groups of plants, Cuscuta, Jun- 
cus, Euphorbia, Quercus, the conifers and cacti 
and he was also famous as an explorer, particu- 
larly in Colorado, where he discovered and named 
many new species. 

Lewis Caleb Beck (1798-1853) another St. 
Louis doctor wrote particularly of the plants 
of Missouri and Illinois and made some impor- 
tant botanical discoveries in our state. 

Charles Wilkins Short (1794-1863) was a 
wealthy physician who practiced in Lexington 
and Lousiville, Kentucky. He was very active in 
his profession and also in botany, writing a 
catalogue of the plants of Kentucky, articles 


Treatment of tuberculosis 

While there is some unanimity that rest 
should be a fundamental part of the early treat- 
ment of active (tuberculosis) cases, there are 
considerable differences in practice when it 
comes to the resumption of activities. For some 
patients, judged to have good resistance and well 
stabilized disease, the period of idleness may be 
shortened, and it may be reasonable for them to 
consider chemotherapy an adequate substitute 
for a long convalescence. Nevertheless, there 


250 


about Illinois plants and improving herbarium 
technique. 

Charles C. Parry (1823-1890) was born in 
England and took his medical degree in New 
York and while there his acquaintance with 
Torrey and Gray led to an interest in botany. 
His home was in Davenport, Iowa and he was 
actively interested in Illinois botanical affairs. 
He traveled extensively for the U.S. Department 
of Agriculture and it is said that he discovered 
hundreds of new plants mostly in the far west. 
Coulter referred to him as “. . . .our oldest and 
most distinguished botanical explorer”. 

Augustin Gattinger (1825-1903) practiced 
medicine in Nashville, Tenn. in the late 1870s. 
He took an active interest in botanical society 
affairs and had a national reputation as a bota- 
nist but did not let that interfere with his med- 
ical work and he is said to have been a success- 
ful doctor. 

The recent past has not produced any doctor- 
botanists of note, a regrettable fact since prog- 
ress in our knowledge of plants is so largely 
dependent upon the activity of amateurs—it is 
they who collected most of the plants that are 
in herbaria. The basis of botany is the individual 
plant and progress comes about through con- 
tract with these living entities and through a 
study of fresh and dried specimens. Physicians 
have, in the past, contributed largely to this 
progress, 
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should be some restriction of their activities. In 
chronic advanced cases, temporarily controlled 
by chemotherapy, patients may be instructed to 
regulate their activities within the limits of 
their own sense of fatigue and endurance. These 
patients frequently cast off tubercle bacilli in- 
termittently, and measures should be taken to 
safeguard others with whom they may come into 
contact. J. Burns Amberson, M.D. Evaluation of 
Present Day Treatment of Pulmonary Tubercu- 
losis. Ann. Int. Med, Dec. 1955. 


Illinois Medical Journal 














ium 


1 in 
Vew 
vith 
any. 
was 
irs. 
lent 
red 
est. 
ind 


ced 
‘Os. 
ety 
ta- 
ed- 


SS- 








The Physiology of Aging 
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Chicago, Illinois 
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Conrap L. Pirant, M.D., 
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RicHarp J. Winzver, Ph.D., 
Professor of Biological Chemistry 
and Head of the Department. 


Dr, Samter: Today’s Seminar, the first of a 
series of seminars on the problems of ageing, is 
held under the joint auspices of the Departments 
of Pathology and Medicine. It is in an attempt 
to define the physical process of ageing. A re- 
view of the literature suggests that little is 
known about ageing: and that it might be the 
function of the seminar to outline areas of needed 
research on ageing rather than to present estab- 
lished facts. The increasing age of the popula- 
tion has become one of the most immediate prob- 
lems of this nation. It seems proper, therefore, 
to examine its physiological basis before we pro- 
ceed in subsequent seminars to the complex and 
staggering problems of its management. Doctor 
Zimmerman has kindly agreed to moderate our 
symposium. 
Dr. Zimmerman: A discussion of ageing might 
properly include socioeconomic, psychologic and 
physical considerations. Today we have been 
asked to consider the physiologic aspects. The 
intelligent discussion of any problem depends on 
a definition of that problem. Of the various pro- 
posed definitions, the two that are simplest are: 
1) ageing represents a loss of functional re- 
serve and 
2) ageing is a process of unfavorable, retro- 
gressive change, usually correlated with 
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the passage of time and terminating on the 
death of the individual. 
We should like to start our discussion today by 
asking Doctor Pirani to describe the morpho- 
logic aspects of these retrogressive changes. 
Dr. Pirani: At the state of our present knowl- 
edge it is difficult, if not impossible to separate 
morphologically tissue changes due to “normal” 
ageing from some of those which can be re- 
ferred to as “pathological”. In many instances 
a clear-cut line of demarcation has not been 
established. This certainly applies to the vas- 
cular changes of ageing and those related to ar- 
teriosclerosis. Under conditions prevailing in 
this country, one might consider even deposition 
of lipids in the arterial wall as a “normal” event 
of ageing. Under a certain physical environment 
three main features of ageing stand out. First: 
tissue atrophy. The time of onset of this change 
is variable as is the rate for different organs. 
The size of the cells and probably their number, 
at least in some organs, decrease. These do not 
necessarily correlate. The number of factors re- 
lated to this feature is probably great. I suspect 
that one of the most important ones is the 
amount of oxygen available to the tissues. An- 
other important feature of ageing is the gradual 
and partial replacement of more differentiated 
tissues by less differentiated tissues. Examples of 
this phenomenon are the replacement of hemato- 
poietic tissue by fat in the bone marrow and 
interstitial fibrosis that occurs in many organs. 
A third feature of ageing is the deposition of 
pigment, such as lipochrome, within cells and 
< > 
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desposition of calcium in certain tissues, such 
as calcification of cartilage. The latter phenom- 
enon is probably related to certain physicochem- 
ical changes in the ground substance of mesen- 
chymal tissues. 

Dr. Zimmerman: Dr. Catchpole, would you com- 
ment on such possible changes in the ground 
substance and connective tissue. 

Dr. Catchpole: The connective tissue may be 
divided into two major sets of elements: a fibril- 
lar portion, made up of reticulin, collagen and 
elastic fibers, and a non-fibrillar portion, the 
ground substance, together with electrolytes and 
water. It has been difficult to describe any real 
difference between reticulin and collagen, ex- 
cept a tinctorial one based on the staining of the 
former with silver. They appear to be identical 
in the electron microscope, and are at least 
chemically very similar. Some believe that co!- 
lagen is merely condensed reticulin, or that the 
peculiar staining of reticulin is a function of the 
surrounding matrix. Recently, Hall and his col- 
leagues, as reported in Nature, made the sur- 
prising observation that by treating collagen 
with enzymes they produced something that 
looked like elastic tissue in the electron micro- 
scope. Chemically, elastin and collagen are rather 
strikingly different. It is fairly safe to conclude 
that remarkable differences in these fibrillar ele- 
ments have not been seen with ageing. Gross 
and Schmidt described no differences in 
the electron microscopic appearance of collagen 
obtained from individuals aged one hour and 
ninety years ! 

In the ground substance certain changes do 
occur with ageing. The ground substance of skin 
and of bone becomes less stainable with the 
periodic acid-leucofuchsin reagents with ageing ; 
it apparently passes from a more to a less re- 
active state. With age, the quantity of ground 
substance is said to increase up to the 40th year, 
and then decrease. It is not clear what these 
changes mean. If the early growth changes of 
ground substance represent, as we have supposed, 
a gradual aggregation of its constituents, then 
ageing may represent a corresponding disaggre- 
gation. Laurie and Hastings found that the age- 
ing of connective tissue involves, paradoxically, 
an uptake of water. This would be consistent 
with disaggregation, which would also imply the 
loss of certain soluble components with age. It 
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would appear that some of the histological ap- 
pearances described in ageing could be explained 
by increasing hydration of tissues. 

Diffusible electrolytes are normally concen- 
trated by the colloidal matrix (ground sub- 
stance) of connective tissue; thus, magnesium 
and calcium are concentrated ten-fold as com- 
pared with blood. If disaggregation occurs with 
ageing, these ions may become released locally 
and could be precipitated as insoluble salts in an 
appropriate milieu. 

Dr. Pirani: This could be explained by a loss of 
cellular water while the interstitial tissue water 
increases. 

Dr. Winzler: There are a number of changes in 
the chemistry and metabolism of tissues as the 
organism ages. Unfortunately, most of these 
have been too inadequately studied to permit de- 
ductions to be made on their physiological sig- 
nificance. It may be important to emphasize that 
the ageing of the individual is really a summa- 
tion of variable rates of ageing of the different 
tissues and organs. 

One common change in tissue with age is 
a decrease in water content. Thus, brain, muscle 
and liver from old animals have a higher percent- 
age of solids than from young animals. It is in- 
teresting that Doctor Catchpole reports that the 
water content of ground substance increases 
rather than decreases with age — a fact that 
may have considerable significance. 

There also are changes in the hexosamine con- 
tent of connective tissue with age, the amount 
falling quite significantly. This again may be 
correlated with an increase in water and a de- 
crease in the insoluble components of ground 
substance. 

Probably more important than change of 
chemical composition with age is the change of 
metabolism with age. A few such studies have 
been done. We have studied the in vitro con- 
sumption of oxygen by mouse brain of different 
ages, and have shown that the oxygen consump- 
tion is low at birth but rises markedly in the first 
few weeks. 

When the rate of in vitro incorporation of 
radioactive phosphate into the nucleic acids and 
phospholipids was measured, however, the high- 
est rates were obtained in the newborn mouse 
brain, and these rates declined steadily as the 
mice grew older. We also have measured the ca- 
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pacity of the brains from mice of different ages 
to support in vitro growth of Theiler’s GD VII 
virus and found marked differences — the brain 
from newborn mice supporting growth but the 
brain of mice older than seven days being un- 
able to do so. 

Still another age difference that may be re- 
lated to biochemical changes is the much great- 
er “growth potential” of young tissues when 
they are transplanted into tissue culture. This 
difference in “growth potential” is probably at 
the very heart of the problem of ageing. 

Dr. Pirani: We do know that cells of older in- 
dividuals grow well in tissue culture. Under the 
proper conditions isolated cells and organs can 
be maintained in life indefinitely. One wonders 
whether this does not suggest an environmental 
factor. 

Dr. Zimmerman: Doctor Schwartz, could any of 
the changes that have been described be related 
to hormonal factors? Is there any evidence for 
the concept that ageing might be related to 
changes in the endocrine glands? 

Dr. Schwartz: I wish to emphasize that I believe 
the answers to these problems most likely will be 
obtained by the type of study described by Doc- 
tor Winzler. There are difficulties in considering 
the problem from the endocrine aspect. First, 
that which has been emphasized before, there are 
no concrete methods of separating normal age- 
ing from the diseases that occur in later years. 
Second, the very important functional capacity 
of the endocrine glands, that is, their responsive- 
ness, has not been well investigated and third, 
it is difficult to interpret the changes that are 
noted; it is difficult to decide whether they are 
salutary or harmful to the organism. 


We can begin with the discussion of the gon- 
ads. The female of our species, differs from 
that of most other mammals in that while re- 
production in other species can continue into 
old age, our species is unique in limiting the 
fertile period. This follows from the fact that 
the tissue that supplies the nutritive function 
for the egg is identical with the tissue that elab- 
orates estrogenic hormones so that when the 
ovarian supply of eggs is exhausted the hormone 
secreting cells are no longer elaborated and the 
menopause ensues. In contrast in the male, in 
whom the production of androgen and the germ 
cells is independent and a dramatic climacteric 
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is rare. On a statistical basis, 17-ketosteroid ex- 
cretion in the male shows a rather characteristic 
curve with a sharp rise beginning at the time of 
puberty and a decline beginning at age 35 with 
the decline continuing gradually through the 
later years. Whether the later decline is due to a 
decrease in pituitary gonadotrophin or a failure 
of the interstitial cells to respond is not defi- 
nitely known, but I would favor the latter possi- 
bility. It is true that in the male there is a vary- 
ing degree of spermatogenic, tubular sclerosis, 
but it is questionable whether this is due to nor- 
mal ageing and in addition there is no constant 
relationship between this change and the change 
in the interstitial cells. 


In the pancreatic islets, again, there is an in- 
crease in incidence of diabetes with increase in 
age; but whether this is due to the ageing proc- 
ess itself or other stresses such as obesity, so 
common in our culture, it is difficult to say. The 
glucose tolerance test is relatively impaired in 
old non-diabetics, but this may again be the re- 
sult of poor tissue response to adequate en- 
dogenous insulin rather than insulin deficiency. 


With regard to the thyroid, the radioactive 
iodine uptake, the protein bound iodine level 
and the BMR tend to fall slowly and slightly 
with advancing years, but in general remain 
within what is considered to be the normal 
range. 


Frank deficiency of the adrenal cortex is 
quite rare and the excretion of 17-hydroxy- 
corticoids falls only slightly late in life. There 
is excellent documentation that the response of 
the adrenal cortex to ACTH continues to he 
quite brisk in old individuals. 

Again, that is little definitive is known about 
the effect of ageing on the pituitary gland. That 
it remains responsive to target gland failure 
seems clear. The best example is the strik- 
ing rise in gonadotrophin which occurs at the 
time of menopause with fall to normal in later 
years. Like the other endocrine glands, the 
hypophysis is sensitive to changes in the nutri- 
tive state and another factor which remains 
poorly evaluated is whether the endocrine 
changes that have been described are the result 
of poor nutrition in the aged. With regard to the 
parathyroid glands, the thymus, the pineal 
and adrenal medulla, no definitive data are at 
hand to warrant further discussion. 






Dr. Zimmerman: In summary, ageing has been 
defined as a deleterious retrogressive change. It is 
characterized anatomically by changes in the 
vasculature which may represent “normal” age- 
ing or a pathological concomitant of ageing, 
by decrease in parenchymal cells but increase in 
interstitial tissue of various organs and by the 
deposition of pigment and calcium in certain 
tissues. Histochemical changes in the ground 
substance seem -to parallel measurable changes 


in its physiochemical state particularly the elec- 


Normal versus ulcer diet 

The value of the dietetic treatment of peptic 
ulcer by means of bland foods has been assessed 
on 64 inpatients with gastric ulcer and on 80 
outpatients with gastric ulcer and 50 inpatients 
with duodenal ulcer. The inpatients were di- 
vided into two equal groups: patients in one 
group were given the standard hospital ulcer 
diet, while in the other they were given an al- 
most normal diet. The diets were strictly super- 
vised throughout. The results showed a slight 
but statistically insignificant advantage to the 
patients on the almost normal diet with regard 
to the proportion in whom ulcer became com- 
pletely healed (10/32 compared with 5/32) and 
the average amount healed for the whole group 
(70.3 per cent compared with 65.1 per cent), 
and (if patients on milk drip are omitted) a 
significant advantage in the average amount of 
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trolyte, water, and polysaccharide composition 
of ageing tissues. 

Measurable changes in the metabolism and 
an altered growth potential of tissues seem 
critical biochemical clues to the ageing process. 
There are some changes in endocrine function, 
particularly gonadal function, with ageing, but 
these have not been shown to have basic signifi- 
cance in the ageing process. 

We hope that today’s discussion has high- 
lighted the types of questions to which we need 
answers. 


weight gained (5 lb. 8 oz. compared with 2 Ib. 
14 0z.); on the other hand they showed an ap- 
preciable advantage to the patient on the stand- 
ard ulcer diet with regard to the proportion who 
reported themselves completely free of pain 
throughout treatment (17/32 compared with 
9/32.) The outpatients were advised either to 
continue for a year on the standard ulcer diet 
with which they previously had been treated 
or to revert to a wholly normal diet. At the end 
of the year the proportion who had remained 
free of pain and in whom the ulcer was radio- 
graphically healed was practically the same in 
the two groups (pain-free, 22 per cent and 21 
per cent; ulcer healed, 45 per cent and 51 per 
cent). Dieting with bland foods does not in- 
crease the rate of healing in peptic ulcer. R. 
Doll, M.D. Dietetic Treatment of Peptic Uleer. 
Lancet, Jan. 7, 1956. 
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Prenatal Testicular Infarction 


STANLEY W. TuiE., M.D., MATTOON 


RECENT publication’ concerning testicular 

infarction in the newborn, with a review of 
the literature, prompted this report of prenatal 
testicular infarction. 

After a normal gestation period, a white male 
infant was delivered in a cephalic position with- 
out incident. At the time of delivery a scrotal 
mass was noted bilaterally. On examination it 
was noted that the mass on the right was fluctu- 
ant and easily transilluminated. A normal testi- 
cle could be palpated. The impression was that 
it was a hydrocele. The mass on the left was 
stony hard, about 2 x 2 x 3 em. and nontender. It 
was attached to the scrotal sac at the lower pole 
and the skin overlying the mass had a bluish 
discoloration. No normal testicle could be found 
but the spermatic cord seemed normal. The re- 
mainder of the examination of the infant was 


within normal limits. No laboratory examina- 
tions were done. 

It was felt that immediate surgical interven- 
tion was called for because the possibility of a 
malignancy of the testicle could not be ruled 
out. A surgical consultant, however, felt that 
surgery should be delayed for a period of obser- 
vation. During this time the baby thrived and 
there was no change in the tumor. On the sev- 
enth day of life, the scrotum was opened and 
the testicle and spermatic cord exposed. The en- 


tire testicle and epididymis was a purple mass. 
The spermatic cord revealed no evidence of tor- 
sion and no discoloration. A small portion of the 
cord was removed with the testicle. The infant 
withstood the procedure well and made an un- 
eventful recovery. 





necrosis and inflammatory infiltration. 
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Figure 1. Testicular Infarct: Central area with Figure 2. Testicular Infarct: Periphery with de- 





marcating scar tissue. 





PATHOLOGICAL EXAMINATION 

The specimen consisted of an egg-shaped 
testicle of moderately firm consistency and 
measured 30 x 18 x 30 mm. The external sur- 
face was covered with a somewhat bluish-red, 
smooth, intact membrane. On section, the archi- 
tecture of the organ was indistinct and there 
was diffuse, dark-red discoloration present. Mi- 
croscopically there was extensive necrosis of the 
testicular parenchyma. It was replaced by masses 
of erythrocytes, fibrin, and cellular debris. The 
cellular elements were not well preserved (Fig. 
1). There was, adjoining the tunica albuginea, 
extensive formation of cellular granulation tis- 
sue and recent scar tissue (Fig. 2.) The larger 
blood vessels in the necrotic areas were often 
filled with thrombi. It was the pathologist’s 


A new possibility 

The right superior mammary gland of female 
dogs was injected with colloidal Au'®* in an 
effort to determine the localization of the iso- 
tope’s concentration ;.the tolerance of the local 
site of injection; the effect of fractionated doses 
of the isotope; the intranodal distribution and 
radiation effect; and the factors influencing in- 
tranodal distribution. The isotope was found 
to concentrate in the right axillary, right latis- 
simus dorsi, and cervical lymph nodes. There 
was never appreciable activity in other organs 
of the body. Mobilization of the colloid and con- 
centration of radio-activity occurred within 
three hours after injection. 

Radiation effect was present in lymph nodes 
receiving as little as 2 me. of Au’®*. Areas of ne- 
crosis appeared when 10 mec. or more were 
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opinion that the infarction occurred 3-4 weeks 
before the specimen was removed. 


SUMMARY 

Fourteen cases of testicular infarction in the 
newborn in the English literature is reported. 
This is the fifth case noted at delivery. Obser- 
vation and pathological study indicate the in- 
farction occurred in utero at least two weeks 
before delivery. The etiology of the infarction 
is obscure. 

(The author is indebted to Doctor Aloysius 
Vass for the pathological study and photomi- 
crographs. ) 
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Testicular Torsion, Amer. J. Dis. Children 89:240, 1955. 
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injected. Diffuse necrosis of all, or practically 
all, of the node did not occur until doses of the 
magnitude of 50 me. were used. The local site of 
injection did not tolerate these large doses well 
and sloughs often occurred. Fractionated doses 
were tolerated somewhat better but did not pro- 
duce comparable necrosis within the nodes. The 
effectiveness of this method of delivering ioniz- 
ing radiations is dependent upon retaining dif- 
fuse distribution and irradiation within the 
lymph nodes. The distribution in turn appears 
to depend upon the amount of isotope used, the 
proximity of the injection site to the lymph 
nodes, and the patency of the afferent lymphatic 
channels. Harold F. Berg, M.D. and William M. 
Christophersen, M.D. An Experimental Study 
of Intramammary Injection of Au'%’. Ann. Surg. 
Jan. 1956. 
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Adenomatoid Tumor of the Epididymis 





the 

ted. 

ser- Victor R. JABLokow, M.D., EVANSTON 

in- 

eeks RIMARY tumors of the epididymis are and non-tender. It was apparently attached to 

tion rather uncommon. Until 1949 Longo, Mc- the epididymis and was the size of a pea. There 
Donald and Thompson! were able to collect 134 was no history of venereal disease, operation or 

sius tumors, 26% of which were malignant and 74% trauma to the area. 

ymi- benign. The latter included 71 authentic cases Provisional diagnosis of spermatocele was 
of adenomatoid tumors. The authors discussed made and the tumor was removed under local 
19 additional cases. The so-called “adenomatoid” anesthesia. It had a diameter of 1.5 cm and was 

oe tumor is the most frequently encountered be- attached to the globus minor of the epididymis. 

p to nign tumor of the epididymis. The term “adeno- ‘The mass was separated from the surrounding 

-_ matoid” was suggested by Golden and Ash? and _ structures without difficulty. Postoperative re- 
is most appropriate because of probable epithe- covery was uneventful. 
lial origin of the tumors. Since 1949, to the best Gross appearance of the tumor was that of a 
of our knowledge, 12 additional cases have been well encapsulated, firm, slightly ovoid nodule 
reported*?°, measuring 1.5 cm. in diameter. Cut surface was 

A 57-year old white man was admitted be- glistening gray-white in color. Microscopically 
cause of repeated gastrointestinal hemorrhages there were numerous empty gland-like spaces of 
due to duodenal ulcer. On general physical ex- various sizes lined by a single layer of predomi- 
amination a mass was found in the right scrotal nantly flat cuboidal epithelial-like cells (Figure 
compartment. The patient stated that it had 1). The spaces were devoid of contents. Some of 
been gradually increasing in size for the past the cells had a vacuolated appearance. The 
year. The mass was smooth, hard, freely movable stroma consisted of fibrous connective tissue, 
ae scanty in amount. Bundles of smooth muscle 
Resident in Pathology, St. Francis Hospital, Evan- fibers were present. ‘There were scattered aggre- 
ston, Illinois gates of lymphocytes (Figure 2). 
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lymphocytes in the stroma. 


spaces in the adematoid tumor of the epididymis. 
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DISCUSSION 
The “adenomatoid” tumors of the epididymis 
have been described under various names, such 
as mesothelioma, adenoma, adenomyoma, lym- 
phangioma and even adenocarcinoma’. The 
tumors are usually firm, encapsulated, with 
gray-white to yellow cut surface which often 
shows a whorled pattern. They are always benign 
and no recurrences or metastases have been re- 
ported. They occur most commonly in the globus 
minor and average in size from 1.0 to 5.0 cm in 
diameter. 
SUMMARY 
A case of adenomatoid tumor of the epididy- 
mis has been presented and discussed. 
I am indebted to Dr. Edmund A. Petrus, Resur- 
rection Hospital, Chicago, Illinois, for permission 
to publish this case. 


qe << 


Auditory habilitation 

Every child suspected of having any hearing 
impairment should have the benefit of careful 
and thorough otological study as early as possi- 
ble. It has been our sad experience to see not a 
few young persons of 16 to 18 years of age who 
had practically total nerve deafness, who had 
no intelligible speech, and of course no school- 
ing. Not only were these youngsters objects of 
pity; they were burdens on society, incapable of 
self-support. Early recognition followed by re- 
habilitation would have made such a difference. 
It is encouraging to note an increasing awareness 
of this problem, not only on the part of phy- 
sicians but with public health and school nurses 
as well as teachers. For the past two years we 
have conducted courses in audiology for nurses 
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and teachers as part of the adult education pro- 
gram at Colby College. This course will be con- 
tinued as we feel it cannot help but result in 
earlier recognition and definitive rehabilitation 
of these children. Our program of auditory re- 
habilitation at the Thayer Hospital was started 
eight years ago with a class of three: a 3 year 
old with complete absence of usable hearing due 
to meningitis, a 7 year old hard of hearing 
child, and a hard of hearing girl of 16 who was 
in an ungraded class at school because of lack 
of speech. Our classes have increased gradually 
until we now have 85 youngsters enrolled, many 
from distant parts of the state. Elizabeth O. 
Koons, M.S. and Frederick T. Hill, M.D. Audi- 
tory Rehabilitation for the Deafened Child. J. 
Maine M.A. Feb. 1956. 
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EDITORIALS 





Vaginal examinations 

The vaginal examination is a common office 
procedure yet little has been written on the 
proper technic. Many physicians have become 
calloused and forget milady’s modesty and sen- 
sitivity. She ought to be draped and it is pref- 
erable to do this examination in the presence 
of another woman such as the nurse or office 
assistant. 

A question and answer appeared in a recent 
issue of the British Medical Journal on the 
technic of the vaginal examination. The reply 
is well worth repeating: 

“For the patient, the Sims’ position usually is 
preferable. ‘Tension at the introitus is reduced 
by the slight lumbar flexion and she may feel 
that modesty is better retained. For the ex- 
aminer, the dorsal position usually is more effi- 
cient and muscular tension can be released if 
the knees are flexed and the sacrum is raised. 
A coverlet can reach below the knees. Although 
some women are not sentient in the vagina, in 
others, if the technic is not careful, erotic feel- 
ings will be aroused and this can cause great 
offense. 

“The vagina normally has little sensation to 
an incoming object, provided it is moved slowly. 
One finger can enter first, yielding to the con- 
tour of the vaginal wall, and the other finger 
can then enter slowly and almost without fur- 
ther contact with the mucosa. Provided the 
fingers are withdrawn slowly, no erotic sensa- 
tion is likely to be induced. Care also should be 
taken not to press against the vulva with the 
thumb. Many students are unaware of these 
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facts and, having made their examination, with- 
draw their fingers too hastily. Not uncommonly, 
at such a moment, the patient inspires and 
flushes and is clearly offended. Some practi- 
tioners appear to evade such difficulties by a 
firm and even rough examination but this is 
equally undesirable. Often such methods will 
be met with a resisting spasm which the patient 
is likely to adopt on subsequent examinations. 

“If water-soluble lubricants are used — and 
they help greatly to make the examination more 
comfortable — the vulva should always be dried 
afterward. It is extremely unpleasant for a wom- 
an to have to walk home with a lubricated in- 
troitus. In some hospital departments, a clean 
towel is provided for the patient to dry herself; 
otherwise the examiner should remove the lubri- 
cant with swabs. The examiner who takes trouble 
over these small details often is surprised by 
the patient’s gratitude.” 


< > 


Salk vaccine 

The National Foundation for Infantile Pa- 
ralysis announces its recommended 1956 emer- 
gency, or compromise dosage schedule for the 
Salk polio vaccine for patients coming into the 
physician’s private practice. 

1. Do not give booster shots between now 
and July 1. There is minimal risk if, in fact, 
any at all, in giving primary or booster shots 
during the polio season. 

2. Use all available vaccine immediately. Do 
not save it for second shots, even though a 
sterilely punctured vial of vaccine can be kept 
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under refrigeration for an indefinite length of 
time without impairing either safety or potency 
of the vaccine. 

3. The increasing supply of vaccine should 
be depended upon for second injections in 1956. 
The exact interval recommended between the 
first and second doses is not critical, so long as 
it is not less than two weeks. In fact, longer 
intervals seem to be advantageous. Therefore, 
the second dose may be given at any time with- 
out losing the benefit of the first. 

4. However, the third dose should be given 
not less than seven months after the second but 
may be given at any time thereafter. 

In the Foundation’s opinion, this vaccination 
will become a standard procedure, with a sched- 
ule of injections beginning at 6 to 9 months of 
age. 

< > 
If the shoe fits 

In “an editorial of sorts” J. M. Steele de- 
scribes the debunking activities of Sir ‘Thomas 
Browne, which occurred 300 years ago. But 
Steele cautions modern physicians not to be 
smug because old wives’ tales, whether lay or 
medical, are slow to die. Steele offers the fol- 
lowing examples for mid 20th century consid- 
eration: 

“That an electrocardiogram will diagnose 
everything pertaining to the heart, from mitral 
insufficiency to interventricular septal defects ; 

“That a depressed hemoglobin calls for com- 
bined therapy with liver, vitamins B12 and B 
complex, cobalt, and even iron; 

“That adhesions are a common cause for the 
persistent abdominal discomfort of the much 
laparotomized patient ; 

“That most asthmatic children will outgrow 
it if you just leave them alone.” 

Some adages, not so old, are: 

“That penicillin is an innocuous drug, very 
valuable in aborting a cold; 

“That cortisone or related steroids are the 
preferred symptomatic treatment for nearly 
everything.” 

I have one of my own to add: “Give penicil- 
lin. If the patient is not well in three days, 
examine him.” This has been said in jest on 
many occasions but is not humorous. We sus- 
pect that some physicians in many communi- 
ties make a practice of it. 


1J. M. Steele: Guthrie Clin. Bull. 25:3 (Jan.) 1956. 
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PR dinner cancelled 


‘The Committee on Medical Service and Public 
Relations has cancelled the annual Public Rela- 
tions dinner, which had been scheduled for Tues- 
day evening May 15, in favor of an all-day PR 
Conference to be held in the early Fall. It is the 
feeling of the Committee that county society 
public relations chairmen and committee mem- 
bers will gain more from a session devoted en- 
tirely to medical public relations problems than 
they would from a primarily social function held 
in connection with the annual meeting of the 
Illinois State Medical Society. 


< > 


Contribution of manuscripts 


Manuscripts should be submitted in duplicate 
— original and one copy. They should be type- 
written, double spaced and limited to a maxi- 
mum of 3,000 words. 

Authors assume sole responsibility for state- 
ments, conclusions and methods of presenting 
their subject as these may not always be in ac- 
cord with views of the Editorial Board. It is 
the desire to give authors as wide a latitude 
as the policies of the Illinois Medical Journal 
and space will permit. The right to reduce, re- 
vise or reject any manuscript is reserved. 

Articles are accepted on condition that they 
are submitted for exclusive use in this Journal. 
Notices of acceptance or rejection normally 
should be received by the author within 60 days. 
ivery effort will be made to return unused 
manuscripts promptly. 

Footnotes and references should conform 
to the style of Quarterly Cumulative Medicus, 
published by the A.M.A. The order follows: 
name of author, title of article, name of periodi- 
cal, with volume, page, month (day of month if 
weekly) and year. The month and date of month 
should be set in brackets—i.e. [ Apr. 23]. THE 
JOURNAL assumes no responsibility for accuracy 





of these references. 

A reprint order form will be sent to the 
author upon acceptance of a manuscript for 
publication. 

Manuscripts should be sent to Harold M. 
Camp, M.D., Editor of THr Intinots Mepica 
JOURNAL, 224 So. Main St., Monmouth, Illinois. 
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PROGRAM 


TUESDAY, May 15, 1956 


7:30 
9:00 


9:00 


12:00 


1:30 
3:30 
9:00 


Council Breakfast, Jade Room 103 


Section on Eye, Ear, Nose and Throat, 
Crystal Room 

Section on Cardiovascular Disease, Gold 
Room 114 

Section on Emerald 
Room 104 

Section on Obstetrics & Gynecology, Old 
Chicago Room 101 


Anesthesiology, 


First Meeting — House of Delegates, 
Louis XVI Room 
Luncheon, Section on Anesthesiology, 


Jade Room 103 
General Assembly, The Ballroom 
Section on Radiology, Crystal Room 


Program and Buffet Supper — In co-op- 
eration with Woman’s Auxiliary, Bal 
Tabarin 


WEDNESDAY, May 16, 1956 


8:00 
9:00 


10:00 


12:00 


11:45 


1:30 
7:00 
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Council Breakfast, Jade Room 103 


Section on Pediatrics, Louis XVI Room 

Section on Eye, Ear, Nose and Throat, 
Crystal Room 

Section on Surgery, Old Chicago Room 
101 

Physicians Association, Dept. of Public 
Welfare, Gold Room 114 


Reference Committees 


1. Reports of Officers, Time Room 110 

2. Reports of Councilors, Gold Coast 
111 

3. Standing Committees, Orchid Room 
106 

4. Reference Committee “A”, Holiday 
Room 105 

5. Reference Committee “B”, Emerald 
Room 104 

6. Reference Committee “C’”, Jade 
Room 103 


Illinois Chapter, American Academy of 
Pediatrics, Louis XVI Room 
Fifty Year Club Luncheon, Crystal Room 


Illinois Chapter, American Academy of 
General Practice luncheon, Assembly 
Room 


General Assembly, The Ballroom 
Annual Dinner, The Ballroom 


SUMMARY 


THURSDAY, May 17, 1956 


8:00 


9:00 


10:00 


10:09 


12:00 


1:30 
3:00 


7:00 


Council Breakfast, Jade Room 103 
Women Physicians’ Breakfast, Emerald 
Room 104 
Section on Preventive Medicine & Public 
Health, Louis XVI Room 
Section on Allergy, Crystal Room 
Section on Medicine, Gold Room 114 
Section on Dermatology, Old Chicago 
Room 101 
Illinois Chapter, American College of 
Chest Physicians, Ruby Room 113 
Reference Committees 
1. Reference Committee “D’, Jade 
Room 103 
2. Reference Committee “E”, Orchid 
Room 106 
3. Miscellaneous Business, Holiday 
Room 105 
Luncheon, Illinois Chapter, American 
College of Preventive Medicine, Louis 
XVI Room 
Luncheon, Illinois Chapter, American 
College of Chest Physicians, Emerald 
Room 104 
Luncheon, Section on Dermatology, Old 
Chicago Room 101 
Luncheon — Phi Chi Fraternity, Room 
107 
General Assembly, The Ballroom 


Second Meeting — House of Delegates, 
Louis &VI Room 


Loyola Alumni Dinner, The Crystal Room 


FRIDAY, MAY 18, 1956 


8:30 


9:00 


12:00 


12:30 
2:00 


Third Meeting — House ot Delegates, 
Louis XVI Room 


Section on Pathology, Crystal Room 
Red Cross Disaster Program, Chicago 
Room 101 


Luncheon — 
Crystal Room 

Council Luncheon, Gold Room 114 

Illinois Association of Blood Banks, Louis 


XVI Room 


Section on Pathology, 
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Louis XVI Room 


(1) Tuesday, May 15, 1956 

9:00 a.m. 
The first meeting of the House of 
Delegates will be called to order by 
the President, F. Garm Norbury for: 
The appointment of Reference Com- 
mittees 
The Reports of Officers, Councilors, 
Committees, etc. 
The introduction of Resolutions, and 
for the transaction of any other busi- 
ness which may come before the 
House 
THE COMMITTEE ON CREDEN. 
TIALS will meet at 8:00 a.m. Tues- 
day morning, May 15, in the entrance 
way to the Louis XVI Room. Dele- 
gates desiring to be certified as the 
official representatives of their county 
medical societies must present their 
credential cards to this committee 


Meetings of the House of Delegates 


(2) Thursday, May 17 

3:00 p.m. 
The Second meeting of the House of 
Delegates will be called to order by 
the President to hear those reports 
of Reference Committees ready to be 
presented. 


(3) Friday, May 18 

8:30 a.m. 
The third (and last) meeting of the 
House of Delegates will be called to 
order by the President to hear those 
reports of Reference Committees re- 
maining to be presented ; 
For the Election of Officers, Coun- 
cilors, Committees, Delegates and 
Alternates to the American Medical 
Association, and for the transaction 
of any other business to come before 
the House. 
At the close of this last meeting, F. 
Lee Stone will be installed as the new 
President of the Illinois State Medical 
Society, and will receive the official 
gavel from the retiring President, F. 
Garm Norbury. 


Programs For Tuesday, May 15, 1956 


SECTION ON EYE, EAR, NOSE AND 


THROAT 
re Fletcher Austin, Chicago 
eee G. LeRoy Porter, Urbana 


CRYSTAL ROOM 
Tuesday Morning May 15, 1956 
“The Evolution of Stapes Mobilization 

Surgery” 

EUGENE L. DERLACKI, Assistant 
Professor of Otolaryngology, North- 
western University Medical School, 
Chicago 

9:20-9:30 Discussion 
“Progress in the Control of Retrolental 

Fibroplasia in Illinois” 

J. ROBERT FITZGERALD, Supervis- 
ing Ophthalmologist, Illinois Public 
Aid Commission; Assistant Professor 
of Ophthalmology, Stritch School of 
Medicine, Loyola University, Chicago 

9:50-10:00 Discussion 
“Hemorrhage Following Otolaryngologic 
Surgery” 


9:00 


9:30 


10:00 


WILLIAM H. WEISS, Springfield 
10:20-10:30 Discussion 


10:30 “Medical Ophthalmoscopy Clinic” — (Il- 
lustrated ) 
HENRY P. WAGENER, Emeritus 
Consultant in Ophthalmology, Mayo 
Clinic, Rochester, Minnesota 
11:00-11:15 Discussion 
11:15 BUSINESS MEETING and Election of 
1956 Section Officers 
Section Officers 
11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON CARDIOVASCULAR 


DISEASE 
Chairman ........ Chauncey C. Maher, Chicago 
Secretary ...... Emmet F. Pearson, Springfield 


GOLD ROOM 114 
Tuesday Morning, May 15, 1956 
9:00 “The Heart in Poliomyelitis” 
GERSHOM K. GREENING, Spring- 
field 









9:20 


“Prevention of Myocardial Infarction” 


OGLESBY PAUL, Chicago 


“High Blood Pressure vs. Hypertensive 
Disease” 


JESSE C. LOCKHART, Peoria 
RECESS TO VIEW EXHIBITS 


“The Coronary Artery Reconsidered” 
E. GREY DIMOND, Kansas City, 
Kansas 


“Extra Cardiac ‘Heart Attacks’ ” 
EARLE GRAY, Chicago 


“Question and Answer Period 
E. GREY DIMOND 
GERSHOM K. GREENING 
OGLESBY PAUL 
JESSE C. LOCKHART 
EARLE GRAY 


BUSINESS MEETING and Election of 
1957 Section Officers. 


9:40 


10:00 
10:30 


11:15 


11:35 


11:50 


SECTION ON ANESTHESIOLOGY 


Chairman 2.60605. Arthur T. Shima, Oak Park 
Cs a ee E. M. Dewhirst, Danville 
ee ree re Mary Karp, Chicago 


EMERALD ROOM 104 
Tuesday Morning, May 15, 1956 


9:00 Opening of the Section meeting 
9:10 “Nitrous Oxide, Cyclopropane  Anes- 
thesia” 


BRYCE OZANNE, Moline 


“Problems in Anesthesia of the Aged” 
PAUL H. LORHAN, Professor of Sur- 
gery (Anesthesiology) and Chief, 
Section of Anesthesiology, Univer- 
sity of Kansas School of Medicine, 
Kansas City 


RECESS TO VIEW EXHIBITS 


“Anesthesia for Emergency Surgery in 
Children” 
ROBERT M. SMITH, Children’s Med- 


ical Center, Boston, Massachusetts 


“Pain” 

F. A. DUNCAN ALEXANDER, Asso- 
ciate in Anesthesia, State University 
of Iowa, University Hospitals and 
Veterans Administration Hospital, 
Iowa City 


9:40 


10:10 
10:40 


11:10 


11:40 Business meeting for the election of 1957 


Section Officers. 


12:00 Section Luncheon, Jade Room No. 103 
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SECTION ON OBSTETRICS AND 


GYNECOLOGY 
Chairman ........ Charles D. Krause, Chicago 
es ar Carl Greenstein, Champaign 


OLD CHICAGO ROOM 101 
Tuesday Morning, May 15, 1956 


“Pelvic Tumors Complicating Pregnancy” 

HENRY A. LATTUADA, Attending 

Obstetrician and Gynecologist Lake- 
view Hospital, Danville 


9:00 


9:20 


“Recent Impressions Concerning Diseases 
of the Ovaries” 

BRADLEY SYLVESTER, Attending 
Obstetrician & Gynecologist, St. 
Joseph’s Hospital, Joliet 

“Air Embolism Associated with Preg- 
nancy” 

JACK D. BRODSKY, Attending Ob- 
stetrician and Gynecologist, Burn- 
ham City Hospital, Champaign 


RECESS TO VIEW EXHIBITS 
PANEL DISCUSSION: “Obstetrical 


Hemorrhage” 

Moderator: WILLARD C. SCRIVNER, 
Attending Obstetrician and Gyne- 
cologist, St. Mary’s Hospital, East 
St. Louis. 

FREDERICK H. FALLS, Chicago 
WILLIAM J. DIECKMANN, Chi- 
cago 

HUBERT L. ALLEN, Alton 
WILLIAM COOLEY, Jr., Peoria 


Business Meeting and Election of 1957 
Section Officers. 


10:00 
10:30 


11:30 


SECTION ON RADIOLOGY 


Ghamman? <</5anc0.. Fred H. Decker, Peoria 
... Hildegarde A. Schorsch, Chicago 


CRYSTAL ROOM 
Tuesday Afternoon, May 15, 1956 


3:30 p.m. 

Guest moderator of the film reading session of 
the Section on Radiology will be CHESTER H. 
WARFIELD, Director of the Department of Radi- 
ology at St. Joseph’s Hospital, Fort Wayne, In- 
diana. He is also Consultant Radiologist at the 
Veterans’ Hospital in Fort Wayne. 

Following the scientific portion of the program, 
a business meeting and the election of Section 


Officers for 1957 will be held. 


Secretary . 
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ign THE BALLROOM HARVEY C. SLOCUM, Colonel, USA 
Tuesday Afternoon, May 15, 1956 MC, Washington, D.C. Chief Consult- 
Presiding: .ose0s00 Charles D. Krause, Chicago ant in Anesthesia to the Surgeon Gen- 
IES xttccconasvan Fred H. Decker, Peoria = Chief of Anesthesia and Operating 
cy 100. Gentine of tn & 1A bl ection, Walter Reed Army Hospital 
ing Pe. GARM NORBURY, Jacksonville, .2:40. RECESS TO VIEW EXHIBITS 
ke- President, Illinois State Medical Society i Eas eaeeea ys Mag Austin, Chicago 
1:40 “Roentgen Evaluation of the Chest” ee ieee a — 7 os 
ses CHESTER H. WARFIELD, Fort ~* E. GREY DIMOND. Kanes Gi 
Wayne, Indiana. Director, Department K; Prof, f Medicin ats 
ing of Radiology, St. Joseph’s Hospital Head pene © ee are 
ae ead of Department of Medicine, Uni- 
St. Consultant Radiologist, Veterans Hos- ae ok School of Medici 
nai 2:00 “Urinary Incontinence in the Female” ROBERT GOOD, Minneapolis, Min- 
. JOHN C. ULLERY, Columbus, Ohio. nesota, Director of Pediatric Research, 
)b- Professor and Chairman of Department University of Minnesota Medical School 
ae of Obstetrics and Gynecology, Ohio 4:10 “Physiology of Transient Loss of Vision” 
State University College of Medicine HENRY P. WAGENER, Rochester, 
2:20 “Anesthetic Consideration in the Acutel Minnesota, Emeritus Consultant in 
y 
Injured Patient” Ophthalmology, Mayo Clinic. 
‘al 
R, 
e- 
st 
Here’s an interesting and entertaining 
" evening planned just for you — 
PROGRAM AND BUFFET SUPPER 
BAL TABARIN 
Tuesday Evening, May 15, 1956 
7 : 7:00 p.m. 
Instead of the Hospitality Hour scheduled on 
Tuesday evening in former years, the WOMAN’S 
: AUXILIARY to the Illinois State Medical Society, 
: working with the Liaison Committee from the 
State Society headed by Dr. Frederic M. Nichol- 
‘ son of Chicago, are planning a program and 
, buffet supper. 
: The Auxiliary has planned several “skits” and 
the general theme of their evening program will 
be to honor the physicians with whom they have 





+ 


worked during the past year. 

Mrs. Nicholas G. Chester of Oak Park is the 
Chairman selected by the Auxiliary to plan the 
evening’s entertainment. 
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Programs For Wednesday, May 16, 1956 


SECTION ON PEDIATRICS 


J. Keller Mack, Springfield 
Noel G. Shaw, Evanston 
LOUIS XVI ROOM 
Wednesday Morning, May 16, 1956 
Joint Meeting with Section on Medicine 
9:00 “Jaundice in the Newborn” 
HAROLD D. PALMER, Pathologist, 
St. John’s Hospital, Springfield 
“Treatment of Burns in Children” (Koda- 
chromes) 
FRANK PIRRUCCELLO, St. Francis 
Hospital, Evanston 


“Experience with Salk Vaccine in Illinois 

in 1955” 

RUTH CHURCH, Chief, Bureau of 
Communicable Disease Control, 
State Department of Public Health, 
Springfield. 

“Reticuloendotheliosis in Children” 

HEYWORTH N. SANFORD, Chair- 
man, Department of Pediatrics, Uni- 
versity of Illinois College of Medi- 
cine, Chicago. 

RECESS TO VIEW EXHIBITS 


SYMPOSIUM ON THE USE OF 
STEROIDS 
Moderator: JOHN S. BIGLER, Medi- 
cal Director, Children’s Memorial 
Hospital, Chicago 
“The Uses and Abuses of ACTH and 
Cortisone in Children” 
ROBERT GOOD, Director of Pedi- 
atric Research, University of Min- 
nesota College of Medicine, Min- 
neapolis. 
“Steroids in the Treatment of Nephrosis” 
SMITH FREEMAN, Professor of Bio- 
chemistry, Northwestern University 
Medical School, Chicago 
“The Use of ACTH and Cortisone in 
Rheumatic Fever” 
GENE STOLLERMAN, Northwestern 
University Medical School, Chicago 
BUSINESS MEETING, and Election of 
Section officers of 1957. 
LUNCHEON — Illinois Chapter, Amer- 
ican Academy of Pediatrics. 
All physicians interested in problems 
and welfare of children are invited 
to attend. 


Chairman 
Secretary 


SECTION ON EYE, EAR, NOSE AND 
THROAT 


Fletcher Austin, Chicago 
G. LeRoy Porter, Urbana 
CRYSTAL ROOM 
Wednesday Morning, May 16, 1956 
9:00-11:30 
SYMPOSIUM: NEUROLOGIC COMPLI- 
CATIONS OF EYE, EAR, NOSE AND 
THROAT 


MODERATOR: DERRICK T. VAIL, 
Professor and Head of the Department 
of Ophthalmology, Northwestern Uni- 
versity Medical School, Chicago 

PANEL: “Clinical Aspects of Neuralgia 
of the Head” ROLOND P. MACKAY, 
Professor of Neurology, University of 
Illinois College of Medicine, Chicago 
“Cerebral Angiography from View- 
point of the Neurosurgeon”. 


JOSEPH P. EVANS, Professor of 
Neurological Surgery, University of 
Chicago School of Medicine, Chicago 
“Clinical Lesions of the Oculomotor 
Nerve.” 


JOSEPH E. ALFANO, Clinical Assist- 
ant in Ophthalmology, University of 
Illinois College of Medicine, Chicago 
“Cerebral Angiography” 


FAY H. SQUIRE, Clinical Professor 
of Radiology (Rush), University of 
Illinois College of Medicine, Chicago 
“Neurological Complications from 
Otolaryngologic Aspect” 

BURTON J. SOBOROFF, Assistant 
Professor of Otolaryngology, Univer- 
sity of Illinois College of Medicine, 
Chicago 

11:30 ADJOURNMENT TO VIEW EXHIBITS 


Chairman 
Secretary 


SECTION ON SURGERY 


Cornelius M. Annan, Chicago 
David A. Bennett, Canton 
OLD CHICAGO ROOM 101 
Wednesday Morning, May 16, 1956 
“A New Technique in the Management 
of Severe Pelvic Fractures” 
WILLIAM JOHNSON, 
Clinic, Galesburg. 
“Surgical Treatment of Pulmonary Cysts 
and Spontaneous Pneumothorax” 


ROBERT A. DeBORD, Surgical Staff, 


St. Francis Hospital, Peoria 


Chairman 
Secretary 


9:00 
Galesburg 


9:15 
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9:30 “Vascular Problems Encountered in Ab- 
dominal Surgery” 
JAMES S. CLARKE, Assistant Pro- 
fessor of Surgery, University of Chi- 
cago School of Medicine, Chicago 
9:45 “Pitfalls in Abdominal Surgery” 
HARRY A. OBERHELMAN, Professor 
and Chairman, Department of Sur- 
gery, Stritch School of Medicine, 
Loyola University; Mercy Hospital, 
Chicago. 
10:00 RECESS TO VIEW EXHIBITS 
10:30 PANEL DISCUSSION ON GALL BLAD- 
DER DISEASE 
MODERATOR: WARREN H. COLE, 
Professor and Head of Department 
of Surgery, University of Illinois 
College of Medicine; Illinois Re- 
search Hospitals, Chicago 
Collaborators: 
EVERETT P. COLEMAN, Coleman 
Clinic, Graham Hospital, Canton 
ARKELL M. VAUGHN, Clinical 
Professor of Surgery, Stritch School 
of Medicine, Loyola University; 
Senior Surgeon, Mercy Hospital, 
Chicago 
WALTER G. MADDOCK, Professor 
of Surgery, Northwestern University 
Medical School; Wesley Memorial 
Hospital, Chicago 
L. S. HELFRICH, Moline 
11:45 Business Meeting and Election of 1957 
Section Officers. 


THE PHYSICIANS’ ASSOCIATION 
of the 
Department of Public Welfare, 
State of Illinois 
GOLD ROOM 114 
Wednesday Morning, May 16, 1956 
J. W. Klapman, President, Chicago 
S. J. Lipnitzky, Secretary-Treasurer, Dixon 
Werner Tuteur, Program Director, Elgin 
1. “The Autonomic Nervous System and Im- 
munity” 
S. LOUMOS, M.D. 
2. “Carbon Dioxide in the Treatment of Neu- 
rotic Disturbances” 


ROCHUS STILLER, M.D. 
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3. “A Case of Fatal Agranulocytosis due to 
Chlorpromazine” 
WERNER TUTEUR, M.D. 
4. “Availability of Hostile Fantasy Related to 
Overt Behavior” 
5. “Jujunal Motility Patterns” 
A. J. Glazebrook 
6. “A Study in the Validation of the Lie 
Scale” 
Mr. E. Kurtz, psychologist at Manteno. 
PAUL KANE, Ph.D. 


FIFTY YEAR CLUB LUNCHEON 
CRYSTAL ROOM 


Wednesday Noon, May 16, 1956 12:00 

Andy Hall, Chairman of the Fifty Year Club 
since its formation in 1937, will preside again 
this year at the annual complimentary luncheon 
honoring the members of the FIFTY YEAR 
CLUB. 

All physicians who have been in the practice 
of medicine for fifty years or more are invited as 
guests of the Illinois State Medical Society at one 
of the most popular social functions held during 
the annual meeting. 

Tickets for the luncheon are complimentary and 
may be secured at the ticket desk during the first 
day of the meeting, or from Doctor Hall. 


ILLINOIS ACADEMY OF GENERAL 
PRACTICE 
The Assembly Room 
Wednesday Noon, May 16, 1956 


There will be a luncheon meeting of the Illinois 
Academy of General Practice at 11:45 o’clock 
on Wednesday, May 16, 1956, in the Assembly 
Room on the mezzanine floor of the Hotel Sher- 
man. 

Since this meeting must adjourn at 1:15 in 
order that the physicians in attendance may be 
present in the General Assembly by 1:30, the 
luncheon will start on time, as listed. 

Members of the Academy and their friends 
may make their reservations now with their 
Regional Chapter Secretary. 

It is hoped that the first meeting of the Illinois 
Academy of General Practice to be held in con- 
nection with the annual meeting of the Illinois 
State Medical Society will be a successful one. 
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General Assembly 


THE BALLROOM 1. “The Auto Crash Injury Research Pro- 
Wednesday Afternoon, May 16, 1956 gram” — five minute review. 
i. eee J. Keller Mack, Springfield SERGEANT ELMER C. PAUL, Super- 
NE 6 cnc kexewnwents Fred Long, Peoria visor of Auto Crash Injury Research 
1:30 THE PRESIDENT’S ADDRESS: “Medi- Section, Indiana State Police, In- 
cine: An Art and A Science” dianapolis, Indiana 
F. GARM NORBURY, Jacksonville. “Causes of Occupant Injuries” narration 
President, Illinois State Medical So- with slides 
ciety SERGEANT PAUL 
1:50 THE ORATION IN SURGERY: “The 2. “The Search” — black and white film show- 
Functional Nature and Clinical Sig- ing results of CORNELL UNIVERSITY 
nificance of Some Thyroid Tumors” RESEARCH DIVISION on crash in- 
BROWN M. DOBYNS, Cleveland, juries and results of field and labora- 
Ohio. Professor of Experimental tory studies. Runs 27 minutes. 
Surgery, Western Reserve University 3. “Drivers, Drinks and Drugs” 
School of Medicine W. J. R. CAMP, M.D., Ph.D., Chicago. 
2:20 THE ORATION IN MEDICINE: “Strep- Professor of Pharmacology and 
tococcal Infection, Rheumatic Fever, Toxicology, University of Illinois 
and Nephritis” School of Medicine. State Toxicolo- 
CHARLES H. RAMMELKAMP, Cleve- gist. 
land, Ohio. Professor of Medicine 4. “The Immediate Care of Maxillofacial In- 
and Public Health, Western Reserve juries” 
University School of Medicine WAYNE B. SLAUGHTER, D.DS., 
2:50 RECESS TO VIEW EXHIBITS M.D., Chicago. Chairman, Depart- 
Presiding: ...... Cornelius M. Annan, Chicago ment of Plastic Surgery, Stritch 
RO vccndxnxas David A. Bennett, Canton School of Medicine, Loyola Univer- 
3:10 SYMPOSIUM ON PREVENTION AND sity 
TREATMENT OF AUTOMOBILE 5. “Injuries of the Lower Urinary Tract” 
ACCIDENTS WILLARD EASTON, Peoria 


THE ANNUAL DINNER 


THE BALLROOM 
Wednesday, May 16, 1956 
7:00 p.m. 


Arkell M. Vaughn, Immediate Past President ... 


hod suceKathvatsioiorieleiereroke ECTS Toastmaster 
Invocation: Rev. Fred ‘Hoskins, D.D. Pastor, 1st 
Congregational Church, Oak Park 
Guest Speaker: “The Human Side of Medicine” 
ELMER HESS, President, American Medical 
Association, Erie, Pennsylvania 


Introduction of Past Presidents and Guests ... 


LAVA eR CaS Arkell M. Vaughn 
Presentation of President’s Certificate to F. 
GARM NORBURY .... By Joseph T. O’Neill 
Chairman of the Council 

Dinner Music 
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WOMEN PHYSICIANS’ BREAKFAST 
EMERALD ROOM 104 


Thursday Morning, May 17, 1956 

8:00 a.m. 

On Thursday morning, May 17, the Women 
Physicians registered at the 1956 annual meeting 
will be the guests of the Illinois State Medical 
Society at a breakfast meeting. 

This annual breakfast has been held for several 
years, and the women physicians in attendance 
have enjoyed a complimentary breakfast and short 
and informal program before the scientific ses- 
sions for the day open at 9:00 a.m. 

Dr. Elizabeth R. Fischer, of Chicago is the 
Chairman for this year’s meeting. 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 
COD okay cca va necens Fred Long, Peoria 
ee Herbert Ratner, Oak Park 
LOUIS XVI ROOM 
Thursday Morning, May 17, 1956 
9:00 a.m. 
“Host-Contaminant Relationships” 
PROF. JAMES A. REYNIERS, Re- 
search Professor of Bacteriology, Di- 
rector of Lobund Institute University 
of Notre Dame, Notre Dame, In- 
diana 
“Vital Statistics and the Etiology of 
Heart Disease” 
JEREMIAH STAMLER, Assistant Di- 
rector of Cardiovascular Department, 
Medical Research Institute, Michael 
Reese Hospital; Established Investi- 
gator of the American Heart Asso- 
ciation, Chicago 
“Tuberculosis Control in 1956” 
EDWARD A. PISZCZEK, Suburban 
Cook County Tuberculosis Sanato- 
rium District; Professor of Preven- 
tive Medicine and Public Health, 
Stritch School of Medicine, Loyola 
University, Chicago. 
11:45 BUSINESS SESSION and Election of 
1957 Section Officers. 
12:00 Adjournment. 


SECTION ON ALLERGY 
eee errre Milton M. Mosko, Chicago 
Se eer eee roe Leonard Harris, Peoria 

CRYSTAL ROOM 
Thursday Morning, May 17, 1956 
9:00 a.m. 
1. “Why is Asthma Frequently Worse from 
October through Christmas?” 
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Programs For Thursday, May 17, 1956 


HARRY LEE HUBER, Chicago 
2. “The Management of Allergic Diseases with- 
out Antihistaminics, Adrenal Steroids or 
Antibiotics” 
ESTHER PIZER, Chicago Medical 
School, Chicago 
3. “The Complications of Adrenal Steroid Ther- 
apy in Actual Practice” (The Results of a 
questionnaire) . 
ALAN R. FEINBERG, Northwestern 
University Medical School, Chicago 
4. “How Important are Emotional Factors in 


Allergic Diseases of Children?” A SYM- 


POSIUM 
HENRY FEINBERG, Northwestern 
University 


TOWNSEND FRIEDMAN, Northwest- 
ern University 
JOHN HYDE, University of Illinois 
HOWARD LEE, Marquette University 
Business Meeting and election of Section Officers 


for 1957. 


SECTION ON MEDICINE 


oO ee re Jacques M. Smith, Chicago 
ee, ere Robert M. Hoyne, Urbana 
GOLD ROOM 114 
Thursday Morning, May 17, 1956 
SECTION ON PEDIATRICS — By Invitation. 

9:00 SYMPOSIUM ON ANTIBIOTICS 
MODERATOR: HARRY F. DOWLING 
Professor of Medicine, and Head of 
Department, University of Illinois 
College of Medicine, Chicago 
PAUL S. RHOADS, Professor of 
Medicine, Northwestern University 
Medical School; Chief of Medicine 
Wesley Memorial Hospital, Chicago 
L. MARTIN HARDY, Representing 
the Section on Pediatrics, Associate 
Professor of Pediatrics, Northwest- 
ern University Medical School, Chi- 
cago. 
10:00 RECESS TO REVIEW EXHIBITS 
10:30 “Recent Developments in Hepatitis” 
RICHARD B. CAPPS, Professor of 
., Medicine, Northwestern University 
Medical School, Chicago 
11:00 “Psychiatric Problems Encountered in Ad- 
olescence” 
VIRGINIA TARLOW, Associate Pro- 
fessor of Psychiatry, University of 
Illinois College of Medicine, Chicago 
11:30 Business Meeting and Election of 1957 
Section Officers. 









SECTION ON DERMATOLOGY 
.. James Herbert Mitchell, Chicago 
Malcolm Spencer, Danville 
OLD CHICAGO ROOM 101 
Thursday Morning, May 17, 1956 
SYMPOSIUM — THE MANAGEMENT OF 
COMMON SKIN DISEASES 


9:30 


Chairman .. 
Secretary 


“Some Disorders of the Scalp” 
JAMES HERBERT MITCHELL, Chi- 
cago. Chairman, Section on Derma- 
tology 


“The Skin: An Index of Visceral Changes” 
WILLIAM K. FORD, Rockford 
Discussant: Jerome Sickley, LaSalle 


“The Changing Outlook of Pemphigus” 
SAMUEL M. BLUEFARB and LEON- 
ARD HOYT, Chicago 
Discussant: Richard B. Stoughton 
Chicago 


RECESS TO VIEW EXHIBITS 


PANEL: “The Management of the Scal- 
ing Eruptions” 
The panel will stress the treatment of 
the following: Psoriasis, Seborrheic 
Dermatitis, Pityriasis Rosea and 


Lichen Planus. 
Kodachromes of examplary cases will be pre- 


sented for discussion. 


MODERATOR: James Herbert Mitchell, 
Chairman, Section on Dermatology 

Hans M. Buley, Christie Clinic, 
Champaign 
John M. McCuskey, Peoria 
Hilliard M. Shair, Physicians and 
Surgeons Clinic, Quincy 
John H. Lamb, Oklahoma City, 
Guest of the Section on Dermatology. 


12:30 LUNCHEON for members of the Section 
and their guests. 
BUSINESS MEETING and election of 
1957 Officers for Section on Derma- 
tology 


Illinois Chapter 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
RUBY ROOM 113 


Thursday Morning, May 17, 1956 
10:00 a.m. 
PANEL DISCUSSION: “The Problem of the 
Patient with Irremovable Pulmonary Carcino- 


” 


ma 


MODERATOR: WILLIAM M. LEES, 
Chief of Surgery, Municipal Tuber- 
culosis Sanatorium, Chicago. Associ- 
ate Professor of Surgery, Stritch 


School of Medicine, Loyola Univer- 
sity, Chicago. 


Panel Members 


HAROLD C. VORIS, Professor of 
Neurosurgery, Stritch School of 
Medicine, Loyola University, Chi- 
cago 


LEWIS HAAS, Associate Professor of 
Radiology, University of Illinois Col- 
lege of Medicine, Chicago 


MARC H. HOLLENDER, Chief of 
Liaison Service, Neuropsychiatric 
Institute, University of Illinois Col- 
lege of Medicine, Chicago. 


WILLIAM WALSH, Chief of Tumor 
Service, Hines Veterans Administra- 
tration Hospital, Hines. 


ROBERT O. LEVITT, Assistant Pro- 
fessor of Medicine, University of 


Illinois College of Medicine, Chicago 


12:00 LUNCHEON in The Emerald Room No. 
104 
Brief business meeting with adjourn- 
ment at 1:15 p.m. 


LUNCHEON 
Illinois Chapter 
AMERICAN COLLEGE OF PREVENTIVE 
MEDICINE 
LOUIS XVI ROOM 
Thursday noon, May 17, 1956 


Dr. Felix A. Thornabene has announced that 
the speaker for this luncheon meeting will be 
Professor James A. Reyniers. He is director of 
the Lobund Institute at the University of Notre 
Dame. His luncheon topic will be “Future Con- 
tribution of Germ Free Technique to Preventive 
Medicine”. 

The Luncheon will adjourn in time for those 
present to attend the General Assembly scheduled 
in the Ballroom for 1:30 p.m. 


PHI CHI FRATERNITY LUNCHEON 
ROOM 107 
Thursday noon, May 17, 1956 
The Phi Chi Fraternity will have a luncheon 


meeting on Thursday noon, May 17, in Room 
107 on the first floor of the Hotel Sherman. 
Dr. Jacob E. Reisch of Springfield, Editor of 
the Phi Chi Bulletin, will be in charge of the 
plans. 
All members of the fraternity are welcome to 
attend. 
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of THE BALLROOM 
of Thursday Afternoon, May 17, 1956 
hi. Presiding: Chauncey C. Maher, Chicago 


Assisting: Jacques M. Smith, Chicago 
1:30 “Germfree Research: A Basic Study in 
of Host-Contaminant Relationship. The 
al- Germfree & Conventionally Contaminated 
Animal from Birth to Weaning.” 


PROFESSOR JAMES A. REYNIERS, 


of South Bend, Indiana, Research Pro- 

a fessor of Bacteriology, Lobound In- 

I. stitute, University of Notre Dame 
1:50 “Unexpected Sudden Deaths” 


JERRY J. KEARNS, Chicago, Associ- 


ad ate Professor of Clinical Pathology, 

University of Illinois School of Medi- 
cine; Pathologist, St. Elizabeth’s 

™ Hospital. 

of 2:10 “Cholelithiasis” 

0 CHARLES G. JOHNSTON, Detroit, 

| Michigan, Professor and Chairman 

?. of Department of Surgery, Wayne 

University of Medicine 
" 2:50 RECESS TO VIEW EXHIBITS 


Presiding: James Herbert Mitchell, Chicago 
Assisting: Milton M. Mosko, Chicago 
3:10 “Sunlight and its Effect on the Skin” 
JOHN H. LAMB, Oklahoma City, Okla- 
homa; Clinical Professor of Derma- 
tology, University of Oklahoma 
School of Medicine 
“Complications of Chronic 
Asthma” 
VINCENT DERBES, New Orleans, 
Louisiana, Professor of Medicine, Tu- 


3:30 Bronchial 


General Assembly 


lane University of Louisiana School 
of Medicine; Visiting Physician, 
Charity Hospital. 
“The Present Status of the Salk Polio- 
myelitis Program” 

EDWARD KRUMBIEGEL, Milwaukee, 
Wisconsin, Health Commissioner of 
Milwaukee; Professor and Chairman 
of the Department of Public Health 
and Preventive Medicine, Marquette 
University School of Medicine. 


LOYOLA UNIVERSITY ALUMNI DINNER 
CRYSTAL ROOM 
Thursday Evening, May 17, 1956 


The Medical Alumni of Loyola University’s 
Stritch School of Medicine will meet for their an- 
nual dinner during the convention of the Illinois 
State Medical Society, on Thursday evening, May 
17, in the Crystal Room of the Hotel Sherman. 

Dr. Maurice Hoeltgen of the class of 1932 is 
serving as chairman of the dinner. 

Dinner will be served at 7:00 p.m., and the 
price is $6.50 per person. 


PHI BETA PI FRATERNITY SMOKER 
The Theta Chapter, Phi Beta Pi Fraternity will 


have its annual Alumni Smoker on Thursady eve- 
ning, May 17, from 7:30 to 9:00 p.m. The smoker 
will be held in the 8th floor lounge of Abbott 
Hall, 710 North Lake Shore Drive. 

For transportation call Delaware 7-5700. For 
those who are driving their own cars, there is 
parking space available at Abbott Hall. 


3:50 


Programs For Friday, May 18, 1956 


ILLINOIS ASSOCIATION OF 
BLOOD BANKS 
Sixth Annual Meeting 
LOUIS XVI ROOM 
Friday afternoon, May 18, 1956 
SCIENTIFIC PROGRAM 
x 2:00 “Current Status of the Plasma Hepatitis 
a Problem” 
J. GARROTT ALLEN, University of 
Chicago, Chicago 
2:15 Discussion 
“Observance of the H.I.H. Minimum Re- 
quirements for Human Blood” 

I. Survey by the Standards Committee 
of the Illinois Association of Blood 
Banks. 

KURT STERN, Blood Center, Mount 


2:20 
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Sinai Medical Research Founda- 
tion and Hospital, Chicago 

II. The Role of the Illinois Department 
of Public Health in This Survey 
HERBERT E. McDANIELS, Ph.D., 

Chief, Bureau of Laboratory Eval- 
uation, State Department of Public 
Health, Chicago. 
2:40 Discussion 
“Observations on the Prozone Phenome- 
non” 

L. I. DAGOVITZ and C. A. SCHLUTZ, 
Michael Reese Research Foundation, 
Chicago. 

3:00 Discussion 
“Progress of the North Central District 
Clearing House” 


2:30 


2:45 


3:05 













PAUL A. VAN PERNIS, Medical Di- 
rector, Northern Illinois Blood Bank, 
Rockford 
3:20 PANEL DISCUSSION OF QUESTIONS 
SUBMITTED: 
1. PAUL A. VAN PERNIS, MODERA- 
TOR 
Medical Director, Northern Illinois 
Blood Bank, Rockford 
2. DONALD R. RUSS, University of 
Illinois College of Medicine, Chicago 
3. KURT STERN, Blood Center. 
Mount Sinai Medical Research 
Foundation and Hospital, Chicago 
4. DENNIS B. DORSEY, Pathologist, 
Lakeview Hospital, Danville 
5. COYE C. MASON, Chicago 
4:00 BUSINESS MEETING and adjournment. 


SECTION ON PATHOLOGY 
errs Jerry J. Kearns, Chicago 
SORUMREY sis cceessss Frederick Bauer, Chicago 

CRYSTAL ROOM 

Friday Morning, May 18, 1956 

9:00 am. PANEL DISCUSSION: METHODS 
OF FORENSIC PATHOLOGY FOR THE 
GENERAL PATHOLOGIST 

(A review of methods of collecting evi- 
dence, disposition of evidence and 
other examinations that may be avail- 
able when pathologists are called for 
a medico-legal autopsy. The discussions 
are planned to be practical and help- 
ful). 

MODERATOR: JERRY J. KEARNS, Associ- 
ate Professor of Clinical Pathology, Uni- 
versity of Illinois; Director of Pathology 
Laboratory, St Elizabeth Hospital, Chi- 
cago 
1. Identification of Individuals, Stains, 

and Weapons. Lie Detection. LIEU- 
TENANT JOHN ASCHER, Chief, 
Crime Detection Laboratory Chicago 
Police Department 


2. Identification of Bones. A. A. ZIM- 


MERMANN, PH.D., Professor of 
Anatomy, The University of Illinois, 
College of Medicine, Chicago 


3. Identification of Blood Stains. ISRAEL 
DAVIDSON, Professor and Chairman, 
Department of Pathology, Chicago 
Medical School; Director, Department 
of Pathology, Mt. Sinai Hospital, Chi- 
cago 

4. Medico-Legal Autopsy. EDWIN F. 
HIRSCH, Director of Pathology, St. 
Luke’s Hospital, Chicago 


5. Toxicological Examinations. WALTER 
J. R. CAMP, M.D., and Ph.D., Pro- 
fessor of Pharmacology and Toxicol- 
ogy, University of Illinois, College of 
Medicine; Toxicologist for the Coro- 
ner of Cook County and State of IIli- 
nois, Chicago 


6. Legal Evaluation of Evidence from an 
Attorney’s Point of View. IRWIN D. 
BLOCH, First Assistant State’s At- 
torney of Cook County, Chicago. 


Luncheon and Business Meeting — Election of 
Section Officers. 


THE DISASTER COMMITTEE 
of the 
CHICAGO CHAPTER 
of the 
AMERICAN RED CROSS 
Old Chicago Room No. 101 
Friday Morning, May 18, 1956 
“DISASTER PREPAREDNESS” 

Dr. Michael Mason will give a brief explanation 
of the organization and functions of the Disaster 
Committee. A movie will be presented entitled 
“When Disaster Strikes”. Dr. Sidney N. Lyttle will 
talk on “The Flint, Michigan Disaster”. 

Dr. Franklin Lounsbury of Chicago is in charge 
of the program, which will open at 9:00 a.m. 
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Abbott Laboratories, J. W. Addington, North 
Chicago, Booth 51. 

American Hospital Supply Corp., 2020 Ridge 
Ave., Evanston, Booth 24. 

Audio-Digest Foundation, J. M. Burke, 800 N. 
Glendale Ave., Glendale, Calif., Booth 22. 

Baby Development Clinic, Mrs. Hermien Nus- 
baum, 600 S. Michigan Ave., Chicago, Booth 8 

Baker Laboratories, Inc. F. G. Rice, 4614 Pros- 
pect Ave., Cleveland, Ohio, Booth 59. 

Blue Cross-Blue Shield Plan, Ruth Brannon, 425 
N. Michigan Ave., Chicago, Booth 42-43. 

Chicago Pharmacal Co., A. B. Taylor, 5547 N. 
Ravenswood Ave., Chicago 40, Booth 13. 

Chicago Reference Book Co., 185 N. Wabash 
Ave., Chicago, Booth 67. 

Ciba Pharmaceutical Products, Inc., J. Brownlee, 
556 Morris Ave., Summit, N. J., Booths 48-49. 

Chicago Seven-Up Bottling Co., J. E. Kenney, 300 
W. 83rd St., Chicago, Booth 1. 

The Coca Cola Company, J. T. Beers, P. O. 1734, 
Atlanta 1, Georgia, Booth 11. 

Daniels Surgical & Medical Supplies, D. F. Ro- 
back, 3144 N. Narragansett Ave., Chicago, 
Booths 15, 16, 17. 

Dayless Mfg. Co., Leslie Hoffman, 3257 N. West- 
ern Ave., Chicago 18, Booth 28. 

Doho Chemical Corp., H. R. Steinmann, 100 
Varick St., New York 13, Booth 10. 

Eisele & Company, Thos. Hopkinson, 109 Spring 
St., Nashville, Tenn., Booth 7. 

Eli Lilly & Company, Wm. D. Crooks, Indian- 
apolis 6, Indiana, Booths 56-57. 

Encyclopaedia Britannica, Joseph A. Wittchen, 
14 E. Jackson Blvd., Chicago, Booth 69. 

E. Fougera & Co., Inc., R. J. Chase, 75 Varick St., 
New York, Booth 9. 

Geigy Pharmaceuticals, D. M. Beverly, 220 
Church St., New York 13, Booth 32. 

Health Insurance Council, J. R. Williams, 208 S. 
LaSalle St., Chicago 4, Booths 38-29. 

H. J. Heinz Company, F. B. Heard, P. O. Box 
57, Pittsburgh 30, Penn., Booth 3. 

Lederle Laboratories Div., American Cyanamid 
Co,. W. H. Buch, Pearl River, N. Y., Booth 66. 

Liebel-Flarsheim Co., C. A. Branham, 111 E. 
Amity Road, Cincinnati 15, Ohio. Booth 50. 

J. B. Lippincott Co., G. H. Turner, E. Washington 
Square, Philadelphia 5, Pa., Booth 52. 

S. E. Massengill Co., M. J. Hardwick, 527 Fifth 
St., Bristol, Tenn., Booth 27. 

Mead Johnson & Co., H. C. Hallum, Evansville 21, 

Indiana, Booth 62. 
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Medco Products Co. Inc., L. S. DeGroff, 3603 E. 
Admiral Place, Tulsa 12, Okla., Booth 45. 
Medical Aids, Inc., S. V. Bentley, 204 N. North- 
west Highway, Park Ridge, IIl., Booth 58. 
Medical Protective Co., R. E. Wright, Fort Wayne, 

Indiana, Booth 63. 

V. Mueller Company, Wm. Merz, 320 S. Honore 
. St., Chicago, Booth 46. 

The National Drug Co., J. T. Bollettieri, Phila- 
delphia, Pa., Booth 25. 

National Live Stock & Meat Board, C. F. Neu- 
mann, 407 S. Dearborn St., Chicago 5, Booth 
53. 

National Production Co., H. George, 4561 St. 
Jean Ave., Detroit 14, Mich., Booth 12. 

Nepera Chemical Co. Inc., G. J. Rohrmann, Ne- 
pera Park, Yonkers, N. Y., Booth 36. 

Northern Illinois Medical Service, K. K. Clark, 
227 N. Wyman St., Rockford, Booth 37. 

Parke, Davis & Co., J. A. MacCartney, Detroit 32, 
Michigan, Booth 60. 

Parker Aleshire & Co., E. T. Luehr, 175 W. Jack- 
son Blvd., Chicago 4, Booth 6. 

Pfizer Laboratories, G. F. Penny, 630 Flushing 
Ave., Brookyln 6, N. Y., Booth 55. 

Professional Management, Peoples Bank Bldg., 
Bloomington, Ill., Booth 33. 


PROFEXRAY, INCORPORATED 
MAYWOOD 
Booth 18 


Purdue Frederick Co., S. A. Lubman 135 Chris- 
topher St., New York 14, Booth 68. 

R. J. Reynolds Tobacco Co., J. A. Vaughn, Win- 
ston-Salem, N. Carolina, Booth 14. 

A. H. Robins Co., Edna M. Weems, 1407 Cum- 
mings Dr., Richmond 20, Va., Booth 2. 

J. B. Roerig & Co., S. S. Sherman, 536 Lake 
Shore Drive, Chicago 11., Booth 31. 

Sanborn Company, D. M. Beveridge, 122 S. Mich- 
igan Ave., Chicago 3, Booth 29. 

Sandoz Pharmaceuticals, H. D. Davis, Route 10, 
Hanover, New Jersey, Booth 4. 

W. B. Saunders Co., Anne Higgins, West Wash- 
ington Square, Philadelphia 5, Pa., Booth 47. 

Schering Corporation, Ralph Najarian, Bloom- 
field, New Jersey, Booth 64. 

Julius Schmid, Inc., R. L. Waterfall, 423 West 
55th St., New York 19, Booth 40. 

G. D. Searle & Co., Bruce Beckman, P. O. Box 
5110, Chicago 80, IIl., Booth 61. 

Sharp & Dohme, D. M. Robertson, Philadelphia 

1, Penna., Booth 54. 












Sherman Laboratories, E. A. Lacey, 5031 Grandy 
Ave., Detroit 11, Michigan, Booth 26. 

Smith, Kline & French Laboratories, T. L. Barsky, 
1530 Spring Garden St., Philadelphia 1, Penna., 
Booth 19. 

E. R. Squibb & Sons, Robt. Bessette, 745 Fifth 
Ave., New York, N. Y., Booth 21. 


United States Tobacco Co., L. A. Bantle, 630 
Fifth Ave., New York 20, Booth 35. 


University of Chicago Press, Pat Daulton, 5750 
Ellis Ave., Chicago 37, Booth 34. 

The Upjohn Co., W. O. Miller, Kalamazoo 99, 
Michigan, Booth 65. 

Vitamin Products Co., R. E. Grauel, 2023 W. 
Wisconsin Ave., Milwaukee 3, Wis., Booth 23. 

Winthrop Laboratories Inc., J. J. Martocci, 1450 
Broadway, New York 18, Booth 5. 

The Zemmer Company, Wm. Addenbrook, 3943 
Sennott St., Pittsburgh, Pa., Booth 30. 


Scientific Exhibits 


Coye C. Mason, Director and Chairman. .Chicago 
Arkell M. Vaughn 

Dwight E. Clark 

Leo BM, Zimmerman. 2... ..0000s0008 Chicago 
L. W. Peterson Chicago 
OP ee eT eT Te eee. Chicago 
Everett P. Coleman 
J. C. Thomas Rogers Urbana 


BOOTH No. 1 

Title: SURGICAL TREATMENT OF VARI- 
COSE VEINS BY TWO-TEAM TECH- 
NIQUE 

Exhibitor: Arkell M. Vaughn, 
Annan, John A. Caserta 

Institution: Department of Surgery, Stritch 
School of Medicine of Loyola University, Mercy 
Hospital and Vaughn Medical Group 

Description: A large picture in the background 
shows the two-team technique. Drawings de- 
tail the anatomy and four charts show the 
anatomy and the surgical treatment of high 
ligation and stripping of the saphenous vein. 
Charts explain the evolution of the treatment 
of varicose veins and the test used before 
attempting surgical treatment of varicose veins. 
Charts show the contradindications for surgery 
and the strippers used in the operation. 


Cornelius A. 


BOOTH No. 2 

Title: ALTERATIONS IN THE CENTRAL 
NERVOUS SYSTEM ASSOCIATED 
WITH VARIOUS FUNGUS INFECTIONS 

Exhibitor: Louis D. Boshes 

Institution: Division of Neurology and Psychiatry, 
Department of Medicine and Microbiology, 
Michael Reese Hospital. Department of Neu- 
rology and Psychiatry, Northwestern Univer- 
sity Medical School 

Description: In this exhibit are presented five 
cases of widespread invasion by fungus or- 
ganisms. Included are three cases of torulosis, 
one of coccidioidomycosis and one of aspergil- 
losis in which there was a joint infection with 
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Candida Albicans which was a disseminated 
process involving many tissues and also pro- 
ducing multiple granulomatous abscesses 
throughout the brain. History, mycology treat- 
ment and pathology are discussed in short 
summaries and in more complete detail in 
separate booklets attached to the exhibit. In 
detail will be emphasized the approach at diag- 
nosis from both the clinical and laboratory 
points of view. Management, including sympto- 
matic and supportative care, the use of various 
antibiotics, corticotrophin therapy, 2-aminostil- 
bamadine, and actidione are discussed fully. 
At the same time, the benefits and hazards of 
each of these agents will be evaluated. Finally 
that there may be relationship between the in- 
fection and these drugs during, or after these 
treatments, between the infection and_ these 
drugs during, or after these treatments, will 
be postulated. 


BOOTH No. 3 

Title: A BETTER UNDERSTANDING OF 
ACID-BASE BALANCE 

Exhibitor: Harry F. Weisberg 

Institution: Mt. Sinai Medical Research Founda- 
tion and the Chicago Medical School 

Description: The terminology of acid-base balance 
and the Henderson Hasselbalch equation is con- 
fusing to most physicians. The exhibit will 
start with definitions of terms and using tables 
and diagrams, illustrating the mechanics of 
acid-base alterations utilizing the principles of 
a primary lever. The etiologies and mechanics 
of altered acid-base balance will be presented. 
A model will be available for the physician 
to be able to alter the bicarbonate and/or 
carbonic acid side of the balance, illustrating 
how the acidosis or alkalosis occurs and what 
steps are necessary for the body to compensate 
for pathological change. 


Illinois Medical Journal 





BOOTH No. 4 
Title: SURGICAL COMPLICATIONS OF 
PREGNANCY 
Exhibitor: Frederick H. Falls and Miss Charlotte 
S. Holt 
Institution: University of Illinois, College of Medi- 
cine, Chicago 
Description: The exhibit consists of drawings, 
sculptures and lettered charts depicting various 
surgical conditions complicating pregnancy, 
some of which involve the genital tract but not 
as part of the pregnancy. These are grouped 
under five general headings: 
1. Tumors 2. Circulatory 
3. Gastro-intestinal 4. Renal-pulmonary 
5. Miscellaneous 
The problems presented to the obstetrician are 
primarily discussed rather than the surgical 
management of the complication. 


BOOTH No. 5 

Title: INTESTINAL OBSTRUCTION IN 
THE NEWBORN 

Exhibitor: William Riker, Willis J. Potts, Arthur 
DeBoer, Thomas G. Baffes 

Institution: Children’s Memorial Hospital, De- 
partment of Surgery, Chicago 

Description: Diagnosis and treatment of various 
forms of intestinal obstruction in the newborn. 


BOOTH No. 6 

Title: LENTE INSULIN — USE IN CHIL- 
DREN 

Exhibitor: Robert M. Lussky, Alvah L. Newcomb, 
Matthew M. Steiner, Howard S. Traisman 

Institution: Children’s Memorial Hospital, and 
Evanston Hospital, and Northwestern Univer- 
sity Medical School, Chicago 

Description: Graphs illustrating composite blood 
glucose curves and individual glucose curves. 
Questions and answers regarding lente insulin. 


BOOTH No. 7 

Title: CURRENT PRACTICAL GYNE- 
COLOGY 

Exhibitor: Walter J. Reich, Mitchell J. Nechtow, 
Jerome Reich 

Institution: Cook County Hospital, Cook County 
Graduate School of Medicine and the Chicago 
Medical School 

Description: This exhibit deals with problems as 
they arise in everyday practice of gynecology 
— be then in general practice or in a specialty. 
The diagnosis, differential diagnosis and man- 
agement of conditions in pediatrics, in adoles- 
cence or teen agers, in childbearing women, in 
geriatric patients and psychosomatic problems 
will be shown. The acute gynecological abdo- 
men is discussed in differential diagnosis. 
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BOOTH No. 8 

Title: FLUID AND ELECTROLYTE BAL- 
ANCE 

Exhibitor: James Graham 

Institution: Springfield Rural Urban Clinic 

Description: Basic principles of maintaining fluid 
and electrolyte balance are presented. When 
oral intake is impaired, food and water must 
be supplied parenterally. This means water, 
electrolytes, calories, proteins and vitamins. 
There are available so many combinations of 
electrolytes, nutrients and vitamins that one 
has little difficulty in compounding at the bed- 
side a solution of proper proportions that will 
correct the abnormalities at hand. An under- 
standing of the problems involved in fluid 
balance is essential to the intelligent use of 
available preparations. 


BOOTH No. 9 

Title: MODERN MANAGEMENT OF THE 
CLEFT LIP AND CLEFT PALATE PA- 
TIENT 

Exhibitor: Walter W. Dalitsch 

Institution: Northwestern University Cleft Palate 
Institute 

Description: Transparencies in color with descrip- 
tive legends mounted in stainless metal case, 
depicting the modern management of cleft lip 
and cleft palate patients. The multi-phase prob- 


lems of abnormal appearance, speech impair- 
ment, hearing defects. Orthodontic and dental 
disturbances are shown. Skilled specialists, in 
many fields, must work as a co-ordinated team 
to attain best results. 


BOOTH No. 10 

Title: POTENTIALLY PATHOGENIC BAC- 

TERIA CARRIED IN THE RESPIRA- 
TORY TRACTS OF PHYSICIANS 

Exhibitor: Jerome J. Landy, Isabelle Havens, Ross 
S. Benham 

Institution: University of Oklahoma, University of 
Chicago 

Description: The exhibit will show by maps, table 
and photographs the epidemiology and anti- 
biotic resistance patterns of Staph. aureus, 
enteric bacteria and other potential pathogens 
which have been found in the respiratory 
tracts of surgeons. Isolation, identification and 
sensitivity testing methods will be presented. 
The relationship between the carrier rate in 
surgeons and the rate of wound infections 
and that between carrier rate and patient con- 
tact will be shown. 


BOOTH No. 11 
Title: CONTROLLED ARREST FOR CAR- 
DIAC SURGERY WITH HYPOTHERMIA 
Exhibitor: Peter V. Moulder, Richard G. Thomp- 
son, Robert W. Harrison, William Kiskind, 
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Barry Siegal, Curtis A. Smith and William E. 
Adams 

Institution: University of Chicago, Department of 
Surgery 

Description: Hypothermia protects the brain and 
other body organs from the effects of anoxia 
during the period of circulatory arrest required 
for intracardiac procedures. The heart has 
much less protection as it continues to work. 
Experimental studies on dogs are presented to 
demonstrate increased cardiac protection by 
acetylocholine inhibition with rapid, effec- 
tive resuscitation being obtained with the use 
of intracoronary atropine. The use of this 
method to perform procedures in all four cham- 
bers of the heart and on the coronary arteries 
is demonstrated. Clinical cases are summarized. 


BOOTH No. 12 


Title: THE SURGICAL TREATMENT OF 
GASTRIC AND DUODENAL ULCERS 
Exhibitor: Lester R. Dragstedt, Herzl Ragins, 
Clifton F. Mountain, Clarence M. Baugh, Jaime 

Barcena, Jose Bravo 

Institution: University of Chicago, Department of 
Surgery 

Description: Experimental and clinical evidence 
will be presented indicating that peptic ulcers 
are due to a hypersecretion of gastric juice 
rather than to a local decrease in resistance of 
the mucous membrane; further, that duodenal 
ulcers are usually due to a hypersecretion of 
gastric juice of nervous origin and gastric 
juice of humoral origin. Evidence will be 
presented indicating that a hypersecretion of 
gastric juice of humoral origin can be produced 
in experimental animals and that typical ulcers 
regularly result when this is done. Both clinical 
and experimental evidence will be presented 
indicating that stasis in the stomach, as a result 
of pyloric stenosis or gastric atony, are com- 
mon factors which produce a_phyersecretion 
of humoral origin in gastric ulcer patients. 


BOOTH No. 13 


Title: THE USE OF MECHANICAL RES. 
PIRATORS BY THE ANESTHETIST, 
SURGEON AND INTERNIST 

Exhibitor: E. Trier Morch, Edward E. Avery, 
Geraldine Light, John Cunningham 

Institution: University of Chicago, Northwestern 
University Medical School 

Description: Mechanical respirators will be dem- 
onstrated. The indications and use of the posi- 
tive-negative phase respirator for controlled 
ventilations during anesthesia will be dem- 
onstrated. The intermittent positive pressure 
respirator has found wide clinical applica- 
tion by the surgeon and internist. The restora- 
tion of adequate ventilation is vital to survival 
whenever an insufficiency exists. The respira- 
tors use is illustrated for ventilatory insuf- 


ficiency due to: central nervous system damage, 
(bulbar poliomyelitis, brain injuries, cerebral 
vascular accidents); pulmonary insufficiency 
(pre and post operative cases with advanced 
emphysema or pulmonary disease) ; and dam- 


age to peripheral respiratory mechanism 
(crushing injuries of chest wall, diaphragms, 
etc., myasthena gravis). 


BOOTH No. 14 

Title: BETTER MEDICAL WRITING 

Exhibitor: Lee D. Van Antwerp, Harold Swan- 
berg 

Institution: American Medical Writers’ Associa- 
tion, Quincy 

Description: This exhibit consists of a series of 
panels outlining the aims, objects, organiza- 
tion and accomplishments of the American 
Medical Writers’ Association. 


BOOTH No. 15 

Title: MICROSCOPICALLY BENIGN BUT 
CLINICALLY MALIGNANT LESIONS OF 
THE HEAD AND NECK 

Exhibitor: Frederick J. Pollock, Paul B. Szanto 

Institution: Illinois Eye and Ear Infirmary, De- 
partment of Public Welfare, State of Illinois 

Description: There are a number of tumors ob- 
served by otolaryngologists which present a 
benign histological appearance. Due to their 
location in proximity to vital structures, 
tendency to local recurrent, vascularity, de- 
structive character and other factors, the life 
of the patient is endangered, just as in his- 
tologically malignant tumors. Some representa- 
tive cases such as nasopharyngeal fibroma, 
inverting papilloma, glomus jugulare are pre- 
sented. These are illustrated by histories, clin- 
ical photographs, x-rays and photomicrographs, 
demonstrating the importance of careful study 
and evaluation of each individual case. Final 
decision is determined by the combined efforts 
of the pathologist and the clinician. 


| BOOTH No. 16 

Title: PALLIATION OF ESOPHAGEAL OB- 
STRUCTION DUE TO CARCINOMA 
WITH A PERMANENT INTRALUMINAL 
TUBE 

Exhibitor: S. A. Mackler, G. Bard 

Institution: Cook County Hospital, Department of 
Thoracic Surgery; Michael Reese Hospital, 
Chicago Medical School 

Description: Because of involvement of adjacent 
vital structures, resection of the esophagus for 
carcinoma is frequently impossible, even for 
the sole purpose of palliation of obstruction 
without the expectation of cure. A method is 
described whereby palliation of obstruction 
may be achieved by the introduction of a 
permanent indwelling tube. The tube is inserted 
at the time of thoracic exploration when it is 
determined that resection of the esophagus is 
not feasible. 
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BOOTH No. 17 


Title : CHLORPROMAZINE-RESERPINE 
CLINIC FOR MENTAL PATIENTS 


Exhibitor: Werner Tuteur 

Institution: Elgin State Hospital, Elgin 

Description: The Exhibit summarizes our experi- 
ence with chlorpromazine, reserpine and a com- 
bination of both on the most regressed patients 
of Elgin State Hospital. Symptomatic improve- 
ment and dosage of chlorpromazine and re- 
serpine will be indicated in tabulated form on 
several charts. Special attention will be given 
to the satisfactory discharge rate and length 
of discharge of these patients after improve- 
ment had been maintained. A balopticon will 
show colorslides demonstrating their activities 
at home and at places of employment after 
discharge. 


BOOTH No. 18 


Title: STANDARD NOMENCLATURE — 
ORGANIZATION 


Exhibitor: Adaline C. Hayden 

Institution: American Medical Association 

Description: The exhibit explains how the various 
committees function when specific entities are 
presented to them for consideration and _ in- 
clusion in the nomenclature. It further shows 
recommended installations. 


BOOTH No. 19 
Title: AGING IS EVERYBODY’S BUSINESS 


Exhibitor: Leslie Freeman 

Institution: Illinois Public Aid Commission 

Description: A presentation on the problem of 
aging showing the increase in the aged popula- 
tion and a corresponding increase in the 
Nursing Home population. The exhibit points 
out the responsibility of the Illinois Public 
Aid Commission in maintaining a decent and 
healthful standard of living and_ providing 
personalized guidance and service, sponsorship 
of a state-wide advisory committee on Aging, 

and a program of rehabilitation for the aged. 
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BOOTH No. 20 

Title: ACTIVITIES IN THE ILLINOIS DE- 
PARTMENT OF PUBLIC WELFARE 

Exhibitor: Otto L. Bettag 

Institution: State of Illinois, Department of Public 
Welfare 

Description: Booth depicting informational ex- 
hibit on mental health. 

BOOTH No. 21 

Title: THE DOCTOR, THE VOCATIONAL 
REHABILITATION TEAM AND THE 
VOCATIONAL REHABILITATION 
CLIENT 

Exhibitor: E. C. Cline 

Institution: Illinois Division: of Vocational Re- 
habilitation 

Description: Background exhibit board showing 
the role of the physician in the evaluation of a 
disabled person’s potentialities by the rehabili- 
tation team. The exhibit also includes a dis- 
abled person at work demonstrating the special 
skill he has as the result of vocational re- 
habilitation. 

BOOTH No. 22 

Title: OPPORTUNITIES IN THE UNITED 
STATES PUBLIC HEALTH SERVICE 

Exhibitor: Harold M. Graning 

Institution: Public Health Service, Department 
of Health, Education and Welfare 

Description: The exhibit briefly describes the role 
of the service in the areas of Clinical Medicine, 
Research and Preventive Health Services. In 
the last panel it suggests that professional per- 
sonnel may join the Service’s Commissioned 
Corps either for careers in the Public Health 
Service or for professional service in national 
emergencies. 

BOOTH No. 23 

Title: EASTER SEAL SERVICES FOR THE 
CRIPPLED IN ILLINOIS 

Exhibitor: Elizabeth Jameson 

Institution: Illinois Association for the Crippled, 
Ine. 

Description: Depicts programs of direct services 
carried on in Illinois for crippled children and 
adults. 

BOOTH No. 24 

Title: A NEW METHOD OF PELVIC FIXA- 
TION 

Exhibitor: William Johnson 


Institution: The Galesburg Clinic 








PROGRAM 
of the 
TWENTY-EIGHTH ANNUAL 
MEETING 
of the 
WOMAN’S AUXILIARY 
ILLINOIS STATE MEDICAL SOCIETY 
May 14, 15, 16, 17, 1956 
HOTEL SHERMAN Chicago 


A most cordial invitation is extended to all 
members of the Woman’s Auxiliary to the Illinois 
State Medical Society, and to the wives and 
guests of physicians attending the meeting of the 
Illinois State Medical Society, to participate in all 
social functions and attend the general sessions 
of the Auxiliary. 

Headquarters will be at the Hotel Sherman. 
Tickets may be secured at the registration desk 
during the convention, or through your County, 
or by writing the ticket chairman, Mrs. J. L. 
Marks, 554 West 107th Street, Chicago, Illinois 
direct, in advance of the meeting. 

Please register when you arrive and obtain 
your badge and program. 


PRE-CONVENTION SCHEDULE 
Monday, May 14, 1956 
3:00 p.m. to 5:00 p.m. 
Registration, Hotel Sherman House on the 
Roof Solarium 
1:30 p.m. 
Pre-Convention Board Meeting, House on the 
Roof Solarium 


CONVENTION PROGRAM 
Tuesday, May 15, 1956 


8:30 a.m. to 4:00 p.m. 
Registration, Lobby, Hotel Sherman 
9:00 a.m. 
Formal Opening of the Twenty-Eighth Annual 
Meeting of the Woman’s Auxiliary to the 
Illinois State Medical Society. 
FIRST SESSION—House of Delegates, The 
Assembly Room 
Presiding Officer 
Mrs. Warren Young, President 
Invocation Rev. Robert Dahl, 
Chaplain Wesley Memorial Hospital, Chicago 
Pledge to the Flag .... Mrs. G. Henry Mundt 
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.. Mrs. James P. Simonds 
Welcome Mrs. Matthew Uznanski 
Response Mrs. N. D. Crawford 
Introduction of Distinguished guests and Mem- 
Mrs. Warren Young 


BUSINESS SESSION 


Credentials and Registration 
Mrs. Fernly Johnson 

Convention Rules of Order Mrs. Glenn Suthers 
Adoption of Convention Program 
Appointment of Reference Committees 
Appointment of Reading Committees 
Appointment of Committee on Courtesy and 

Resolutions 
Coffee Break 
President’s Reports 
Convention Announcements 


Mrs. E. H. Leveroos 


Auxiliary Pledge .. 


11:00 Adjournment 
12:00 noon 


LUNCHEON honoring Past Presidents 
Introduction of Guest Speaker, Leo P. A. 
Sweeney, Chairman, Advisory Committee 
Guest Speaker The Hon. Everett M. 

Dirkson, United States Senator from Illinois 
Luncheon Chairman 
Mrs. Albert Kwedar Immediate Past Presi- 
dent 
Co-Chairman Mrs. Henry F. Berchtold 


REFERENCE COMMITTEE MEETINGS 

General Reference Chairman . Mrs. Lee Hamm 
3:00 p.m. 

Reports of Officers and Directors, Room 106 
3:30 p.m. 

Reports of Standing Committees, Room 108 
4:00 p.m. 

Reports of Councilors, Room 111 

Guests are welcome at all Reference Committee 

meetings 
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7:00 p.m. 
BUFFET SUPPER 
Ghaitnmans «o6.cccccccce es Mrs. N. G. Chester 
Co-Chairman ...... Mrs. Norman L. Sheehe 


All Counties Participating. 





Wednesday, May 16, 1956 
8:30 a.m. to 4:00 p.m. 
Registration, Lobby 
9:00 a.m. 


SECOND SESSION — House of Delegates 
.... House on the Roof 

Presiding Officer 

Mrs. Warren Young, President 


Credentials and Registration 
Mrs, 


eee ewer eee eee eee eee eeees 
eee ewe rene 
eee eeree eee reese 


Fernly Johnson 


Introduction of Program 


He ae Se Mrs. Nicholas G. Chester 


“LEADERSHIP CLINIC” 
Presented by .... Dr. Martin P. Chworowsky 
10:30 a.m. to 10:40 a.m. 
Coffee break 
“Leadership Clinic” — continued 
Convention Announcements 


eeoeeer eee eee esse 


eee ewer ee eer ee ee ee see 


12:00 noon to 12:30 p.m. 


Reference Committee Summaries . . . . House 
on the Roof 
1:00 p.m. 
Luncheon and Fashion Show ...... Wedge- 


wood Room Marshall Field & Company 


Luncheon Chairman ........ Mrs. J. S. Lund- 
holm, Councilor First Councilor District 
7:00 p.m. 


ANNUAL DINNER honoring Dr. F. Garm 


— and then there are the theatres, 
the shops, the new restaurants... . 
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Norbury, Retiring President [Illinois State 

Medical Society 

Guest Speaker ............ Dr. Elmer Hess, 
President, American Medical Association 





Thursday, May 17, 1956 


9:00 a.m. 

THIRD SESSION — House of Delegates, Ball- 

room 

Presiding Officer 
Mrs. Warren Young, President 
Credentials and Registration 

Li0—2t+eeeRneeeenees Mrs. Fernly Johnson 
Courtesy and Resolutions .. Mrs. E. M. Egan 
Report of Nominating Committee 
Mrs. Henry Christiansen 


eee ee er reese ee ee eer eeeeeee 
eee ee eeeee 


eee ee see eee eee 


Election of Officers 
Unfinished Business 
New Business 

11:30 a.m. 
Memorial Service 
Conducted by .... Mrs. Oliver E. Veneklasen 
Organ music by Mr. Don De Vale 

1:00 Luncheon Assembly Room 
Honoring Mrs. Warren Young, President and 

Mrs. Robert E. Dunlevy, President-Elect 


Program by 
....Mrs. Lillian Brodahl Smith, Dramatist 
Installation of Officers .. Mrs. Harlan English 


eee eee eee ee ee ee eee eee eee eeee 


Luncheon Chairman ...... Mrs. L. J. Houda 
Co-Chairman ....... Mrs. Matthew Uznanski 
i Mr. Don De Vale 
3:30 p.m. 
Post Convention Board Meeting, House on the 
Roof 


Presiding Officer ... Mrs. Robert E. Dunlevy 





MEDICAL ECONOMICS 





John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 

Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 

Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


F. LEE Stone, M.D., CuHicaco 


HE preamble of the “Principles of Medical 

Ethics” of the American Medical Associa- 
tion contains precepts which give us a working 
tool to follow. 

Malpractice is an occupational hazard. We as 
physicians are subject to malpractice suits. The 
incidence of malpractice claims increased ten- 
fold in one decade (the 1930’s) and the situa- 
tion continues to grow worse. So frequent are 
these claims today that, in some localities, any 
patient with less than perfect end results is a 
potential malpractice claimant. 

One may well ask why it is that, despite the 
progress made, medical prestige is lower today 
than it was 25 years ago; why there has been 
a decrease in the confidence in which the 
profession was formerly held; why patients now 
so readily tend to express mistrust of their med- 
ical attendants to the point frequently of total 
collapse of confidence when an unhappy result 
oceurs ? 

There is no simple answer to these questions. 
Nevertheless, there can be no doubt but that the 
ill will and misunderstanding engendered by the 
great number of malpractice cases have been 
important contributing factors. This is particu- 
larly unfortunate in that a majority of all cur- 





An address presented at a Postgraduate Conference 
in Effingham, March 7, 1956 arranged by the Post 
Graduate Committee of the Illinois State Medical 
Society. 
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Professional Liability 


rent malpractice actions are not well founded, 
and because the danger of being sued is so great 
and so constant, the wise physician must now, 
even while caring for his patient, give thought 
to safeguarding himself, because an unjust 
malpractice action may result from the case. 
OBLIGATION OF PHYSICIAN OR 
SURGEON TO PATIENT 
The law does not hold the physician or sur- 
geon liable for every untoward result which may 
occur in the treatment. It requires only that he 
have the learning and skill of physicians in good 
standing in the same locality, and that he use 
ordinary care and diligence in applying that 
learning and skill. Whether he has done so in 
a particular case is generally a matter for expert 
testimony to determine. Negligence will not be 
presumed ; it must be proved affirmatively. 
The relation existing between the physician 
or surgeon and the patient is of peculiar nature. 
The law creates an implied contract, founded 
upon the duty the law imposes upon the phy- 
sician in the interest of the public, which re- 
quires that he shall use ordinary skill and 
knowledge in any case. There is no implied con- 
tract that the physician will effect a cure. 
Physicians are not liable at common law for 
refusing to attend a sick person who demands 
his services. 
He is under no obligation to respond because 
he holds a state license to practice medicine. 
When he accepts a person as a patient, then 
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his duties and corresponding obligations arise. 

The rule in relation to learning and skill does 
not require the surgeon to possess that extra- 
ordinary learning and skill which belong to only 
a few men of rare endowments, but such as 
are possessed by the average member of the medi- 
cal profession in good standing. Still he is 
hound to keep abreast of the times, and a de- 
parture from the approved methods in general 
use, if it injures the patient, will render him 
liable, however good his instructions may have 
been. 


Laymen are familiar with the fact that the 
great majority of contracts between physician 
and patient are implied contract. “Implied” 
means the physician will treat the patient, 
and the patient will pay for the services when 
properly performed. 

Duty as to frequency of visits is to be deter- 
mined by the physician. This lasts until put to 
an end by assent of the parties. 

A physician who leaves a patient at a critical 
stage of the disease without reason or sufficient 
notice to enable the patient to procure another 
medical attendant is guilty of a culpable derelic- 
tion of duty. 

Where Christian Science treatment is pro- 
hibited by law, of course, a scientist cannot 
recover for his services. Where treatment is not 
so prohibited, he is entitled to his fee for such 
services, 

There is nothing unmoral or unlawful in a 
contract between a Christian Science healer and 
one who desires to be treated. Its wisdom or 
folly is immaterial, and is for the parties and 
not the courts. 


LIABILITY FOR FAILURE TO SECURE 
CONSENT TO PERFORM AUTOPSY 

The early English laws say the body belongs 
to the Church. 

Now all courts concur in the holding that the 
right of possession of the dead body for the 
purpose of decent burial belongs to those most 
intimately and closely connected with the de- 
ceased by domestie ties, and that this right is 
one which the law will recognize and protect, 
such as husband, wife or next of kin. 

Dr. Samuel A. Levinson of Chicago had a 
very enlightening article in the December 31 
issue of the Journal of the American Medical 
Association. This article expressed the need for 
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teaching legal medicine in the undergraduate 
school. 

“Every medical student and physician 
should receive information in (a) what consti- 
tutes a coroner’s or medical examiner’s case and 
the manner for investigating the cause of death; 
(b) forensic pathology and the study of unex- 
pected death and the problems encountered in 
the similarity and differentiation of traumatic 
and homicidal deaths; (c) forensic toxicology 
and the pathological changes that may result; 
(d) forensic immunology nd the application 
of blood groups and serology in the detection of 
crime; (e) the application of forensic psy- 
chiatry in medical and legal practices; (f) dem- 
onstrations by law-enforcing bodies in the tech- 
niques used in crime detection and deception ; 
(g) the importance of medical records in courts ; 
and (h) the doctor as a medical expert witness. 

“All of these are basic materials of general 
interest and importance to every physician. Let 
us not overlook the fact that every patient under 
study by a physician in his office or hospital 
may be a potential medicolegal problem. Any 
accident, industrial or otherwise, or inhalation 
of noxious agents, may result in immediate or 
delayed injury resulting in inability to continue 
to work, or death. The physician in attendance 
in this instance can supply valuable information 
in the interest of public safety and justice. Any 
and all cases of accident, homicide, suicide, or 
attempted suicide first seen by the physician re- 
quire not only knowledge in medical manage- 
ment but also his interpretation of the findings 
and his assistance in the administration of 
justice. 

“There are many examples one can cite to il- 
lustrate further the reasons why the medical 
student and physician should have this type of 
knowledge. Sudden and unexpected deaths pre- 
sent a challenge to every physician. What are 
the underlying anatomic changes that bring 
this about? Anesthetics and mismatched blood 
given in transfusions cause reactions; a patient 
in the hospital who is permitted to go to the 
bathroom suddenly collapses and dies; infants 
and children are found dead in their cribs; 
someone who receives a superficial bruise or who 
has eaten food that he claims gave him heart- 
burn dies suddenly. The lay person is unable to 
comprehend these unexpected and _ sudden 
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changes that affect members of their families, 
and quite often the physician is bewildered and 
can offer no explanation. I recall an episode 
where a patient was hospitalized because of 
anginal pains. According to the attending physi- 
cian, the patient was progressing well, and he 
assured the patient and the family that within 
a few days the patient could go home. Then one 
day the patient experienced sharp substernal 
pain, developed a shock syndrome, and within 
fifteen minutes died. The attending physician 
was in a predicament to explain to the family 
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Joun A. Mirt 


S this is being written, it appears that 

H.R. 7225, an amendment to the Social 
Security Act, may be subjected to a heated fight 
on the floor of the Senate. This may call for 
concerted action by the medical profession, let- 
ting Senators know where physicians stand on 
the question. Therefore, it is important that 
doctors are made aware of the effects of certain 
provisions of this measure. 

The Senate Finance Committee held a lengthy 
hearing on the bill. The medical profession was 
given full opportunity to present its reasons 
for opposing the section providing for cash pay- 
ments to totally disabled persons 50 years or 
older and that lowering the pensioning age for 
women. 

A long list of doctors appeared before the 
committee and suggested that the economic im- 
pact of the proposal be studied before enactment 
into law. In this, the medical profession was 
backed by other groups — professional, busi- 
ness, educational. 

The soundness of the arguments advanced 
undoubtedly was influential in the stand taken 
by the administration in the closing presenta- 
tion. HEW Secretary Folsom, the final witness 
to appear before the committee, joined medicine 
in opposing the disability and age-lowering pro- 
visions. 
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the sudden and unexpected death of the patient. 
The doctor did not know what had taken place ; 
he was accused of negligence in the management 
of the patient and was threatened with a court 
suit for malpractice. Fortunately, an autopsy 
was permitted, and it revealed a spontaneous 
rupture of the heart and hemopericardium. The 
attending physician now had the information, 
from the autopsy findings, to interpret to the 
patient’s relatives the cause for the sudden and 
unexpected death. Also these findings prevented 
the alleged malpractice suit.” 


>>> 


H. R. 7225 


Secretary Folsom warned of the “grave un- 
certainties involved and the potential heavy costs 
to all social security taxpayers.” He added: 
“The committee is faced with a proposal for 
legislation in a delicate area of human motiva- 
tion. It is impossible to proceed with the same 
degree of assurance that has accompanied other 
steps in the expansion of the social security 
system. 

“Few subjects in the field of social security 
have been so controversial over the years and 
are so controversial today as the proposal for 
cash disability benefits. In the past, a wide area 
of agreement usually has developed before ma- 
jor changes were enacted in a program involving 
so many people and so many billions of dollars. 

“There is no such agreement today. There 
is a great divergence of opinion on the diffi- 
culties of administering a cash disability pro- 
gram, our ability to control the costs and the 
effects on vocational rehabilitation.” 

Some of the points he made included: 

(1) There should be no further tax burden 
in view of recent increases and the scheduled 
increase in social security taxes in 1960. 

(2) The committee should give considerable 
weight to the testimony of medical witnesses 
regarding the great problems which they fore- 
see in evaluating physical and mental condi- 
tions under the disability program. 
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(3) The lowering of the disability age to 50 
would likely be the first step in coverage for 
workers at any age, adding almost $1.5 billions 
annually to the tax burden by 1980. 

(4) The most important factor in rehabilita- 
tion is an incentive on the part of the individual 
to become self-supporting. 

This position of the administration by no 
means eliminates the inherent dangers of H.R. 
7225. It will be recalled that the measure passed 
through the House of Representatives in blitz 
fashion at the last session and with virtually no 
opposition. 

Only sane leadership in the Senate prevented 
similar action in the upper house because labor 
has come out wholeheartedly for the measure 
and the Democrats plan to capture that vote by 
working for the passage of the bill. Even if the 
bill should be side-tracked, the record shows that 
the socialized medicine measures do not fade 
away — they reappear in a new form. They are 
like Hydra, the nine-headed serpent of Grecian 
mythology, only in a modern setting. 

Thus, it is well to bear in mind the objections 
of the medical profession to certain provisions 
of H.R. 7225. Physicians may be called upon 
to marshal their forces at any time. 

There are two particularly dangerous features 
in the bill as it passed the House. One concerns 
cash payments at the age of 50 for those certi- 
fied as totally and permanently disabled. The 
other is the provision which would lower the 
pensioning age of women from 65 to 62. 

There is no hard and fast rule for the de- 
termination of the total disability of a man, 
woman or child. Medical progress in recent years 
has helped to rehabilitate hundreds of thou- 
sands of people who had been considered hope- 
less cases. This advance in the treatment of the 
chronically ill will continue. 

The medical problem in the determination 
of total disability is particularly difficult. This 
is more so when neurological and psychiatric fac- 
tors are involved. Who can say that a person is 
incurable under such circumstances ? 

Abuses beyond comprehension could develop. 
In no time, the precinct captain would be a 
power in arriving at a diagnosis of disability. 

A worse danger is the setback which will be 
given rehabilitation. The will to get well is an 
important adjunct in the treatment of the chron- 
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ically ill. A person who has no such desire is a 
hopeless case. 

The assurance of a steady pension, particu- 
larly to marginal income workers, will rob them 
of any wish to get well. There is no longer an 
incentive to become self-supporting. They have 
little to gain. It is human nature to take the 
easiest path if rewards are not commensurate 
with the efforts made. 

Dr. Howard A. Rusk, one of the most out- 
standing authorities on rehabilitation, told the 
Senate Finance Committee that it has been 
estimated by experts that 97 per cent of all 
handicapped persons can be rehabilitated to the 
extent of gainful employment. 

Thus, only about 3 per cent of the presently 
handicapped need to be taken care of. This can 
be done easily within our present framework 
of medical care. 

There also is a psychological danger in brand- 
ing a person “totally and permanently disabled.” 
In many instances, a patient has hopes of some 
recovery. ‘To pull the carpet out from under 
him, as it were, can easily have a disastrous 
emotional effect. 

Would-be socializers of medicine found out 
that they cannot throw this country into an 
unsound medical program in one move. So, they 
have adopted a new tactic. They are seeking to 
gain their objective piecemeal. The 50-year fig- 
ure for the pensioning of the totally disabled 
is merely a step to further amendments which 
in time would cover every disabled person. 

Even before the Senate Finance Committee 
had concluded its hearing that proposal was sug- 
gested by Senator George (D., Ga.). Secretary 
Folsom recognized this threat and pointed out 
the danger in his testimony before the com- 
mittee. 

The cost of this grandiose scheme would be 
staggering. Robert J. Myers, chief actuary of 
the Social Security Administration, in analyzing 
the potential tax load for the benefit of the 
committee, estimated that the proposed benefits 
to the totally disabled 50 and over would cost 
about $900 millions annually. Later, unofficially, 
it was estimated that Senator George’s amend- 
ment would double the cost. 

Mr. Myers also said that H. R. 7225, if 
adopted in its original form with its other pro- 
visions, would mean an annual cost of $2.2 bil- 
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lions 25 years from now. This figure was based 
on the assumption that the administration of 
disability benefits would be strict and tight and 
that there would be high employment conditions. 

Suppose we do grant the possibility of high 
employment conditions. But, can we hope that 
an administration of disability benefits would 
be strict and tight? That is too much to expect. 

Mr. Myers in his testimony added: “If either 
of these assumptions did not materialize, the 
cost would be considerably higher. This has been 
the experience both in foreign systems and in 
private pension and insurance plans in this 
country.” 

You can rest assured there will be no ex- 
ception. Thus the plan can only mean catas- 
trophe. Insurance company leaders have testi- 
fied that the Social Security program already 
is actuarially unsound. It has been estimated 
that the Social Security trust fund should 
amount to $35 billion in order to be able to 
guarantee the established benefits. Actually, it 
is about $14 billion short of that figure. 

Nothing has been set aside for future Social 
Security liabilities. Any further promises of 
benefits will only increase the fund’s liability to 
an estimated $300 billion. There are only two 
ways in which this can be met. One is through 


More penicillin 

A single allergic reaction to penicillin of the 
common delayed urticarial or serum sickness- 
like type does not necessarily preclude the possi- 
bility of subsequent treatment with penicillin. 
Most such patients do not develop persistent 
penicillin allergy and many accept penicillin at 
a later date without the slightest hint of diffi- 
culty. It is true that with evidence of an increas- 
ing anaphylactic hazard and with more patients 


284 


taxation. The other is through printing press 
money. Hither is disastrous. 

H. R. 7225 also proposes that the retirement 
age of women be reduced to 62. Once this level 
is attained, the next move would be for a further 
reduction. An earlier pension for men would 
most likely follow. 

That is within the realm of possibility be- 
cause we are in a stage of thinking that people 
should do as little work as possible. It was not 
so long ago that a 48-hour week was considered 
a proper use of labor. Today, 35 to 40 hours 
is set as the maximum. 

Although the administration has been con- 
vinced that there are inherent dangers in H. R. 
7225 which should be eliminated, this situation 
should not cause the medical profession to sit 
back nonchalantly. The battle has not been won 
by any means. Socializers never give up. They 
merely abide their time and strike when least 
expected. Or, this may come before the bill is 
put to a vote. 

Only by the concerted action of physicians 
will the public be assured of a continuation of 
the high grade medical care which is unobtain- 
able in any other part of the world. 

Be ready to act — and to act fast — when 
called upon to do so. 


>>> 


exposed to more courses of penicillin, the physi- 
cian quite properly uses other chemotherapeutic 
agents where possible for patients with such a 
past history. Nevertheless, it is well for him to 
know that in situations where the indication for 
the antibiotic is urgent, with suitable precau- 
tions he can attempt to reinstate therapy and, 
more often than not, may do so successfully. 
Sheppard Siegal, M.D. Allergic Reactions to 
Antibiotics. New York J. Med. Aug. 15, 1955. 
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New Director of Public Relations 


Mr. Edward A, Uzemack, a Chicago news- 
paperman for 14 years before entering public 
relations work, joined the staff of the Illinois 
State Medical Society as Public Relations Di- 
rector and Assistant Secretary on April 1, For 
the past three years he was executive assistant 
in the Public Relations Department of the 
American Medical Association, assigned specifi- 
cally as a traveling aide to the presidents of the 
A.M.A. 

As an introduction to his new office, Mr. Uze- 
mack delivered the following address on “Pub- 
lic Relations By County Medical Societies” at 
the annual Secretaries Conference in Spring- 
field on March 24: 

During the past three years, I have had a 
rare opportunity to observe the operations of 
state and county medical societies throughout 
the United States. The county meetings ranged 
from sessions of the approximately 7,000-mem- 
ber Los Angeles County Medical Association 
to the eight-member Watonga County Medical 
Society in Oklahoma. Although my exposure 
to grassroots medical organization can only be 
regarded in the once-over-lightly category, | 
was impressed by the fact that from the largest 
to the smallest, all of these societies had some 
sort of public relations program in the works, 
even though they might not have spelled it out 
as such. As a matter of fact, the most recent 
survey of county medical society activities by 
the A.M.A.’s Council on Medical Service showed 
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that of the 1,225 societies which co-operated in 
the study, 764 had a public relations committee. 

A breakdown of this section of the survey 
revealed that public relations was the committee 
activity most frequently engaged in by societies 
with less than 100 members. I have heard and 
read dozens of attempts to define public rela- 
tions but in my opinion it boils down to this: 

Public relations is a deliberate effort to do 
the most good for the greatest number of people. 

A public relations program is the vehicle 
which you build to carry to those you serve the 
story of your good intentions and your actual 
accomplishments. It also established the guide- 
posts for the performance road which you must 
follow. There’s no point in kidding ourselves — 
the establishment of a good relationship with 
the public requires that intentions be sup- 
ported by deeds. If a county society announces 
publicly that it has set up a ‘round-the-clock 
emergency call service, then that society should 
be prepared to provide a physician on very short 
notice 24-hours a day, seven days a week and 
365 days a year. If such performance cannot 
be assured, then it would be better not to an- 
nounce a formal emergency call service, for the 
public is quick to ery “fake!” 

The number of emergency call systems has 
grown from 60 in 1948, when the AMA first 
published a report on such projects, to more 
than 710 in 1955. 

Like the emergency call systems, county so- 
ciety grievance committees also serve as useful 
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public relations devices when they function ob- 
jectively and the public is made aware of their 
existence. The AMA has just published a booklet 
of guides for grievance committees which was 
prepared by a special temporary committee of the 
Board of Trustees. One of our own Illinois phy- 
sicians, Dr. Keith Frankhauser of Avon, is a 
member of this committee. 

There are 704 societies with grievance com- 
mittees now in operation. Of special significance 
is the fact that 225 of these committees were 
organized since 1953, indicating a growing 
awareness of their importance. Nearly half of 
the grievance committees —- 301 to be exact — 
exist in county societies with less than 50 mem- 
bers. 

Emergency call systems and grievance com- 
mittees, are two examples of some of the more 
tangible public relations efforts which county 
medical societies can undertake with compara- 
tive ease and economy. 

The recent public opinion survey conducted 
by an independent Chicago firm for the AMA 
disclosed that Americans have a good opinion 
of doctors generally, but that this opinion was 
based mostly on their contact with their own 
personal physicians. In speaking of physicians 
whom they did not know personally, they were 
inclined to be less charitable in their views. 
Most of the complaints involved fees, coldness 
on the part of the physician, impatience, lack 
of frankness, unavailability and incompetence. 
Now there’s a public relations job made to order 
for every member of every county society not 
only in Illinois, but throughout the United 
States! What are we going to do about it? 

Can we afford to permit this split opinion 
of the profession to exist indefinitely? Hardly 
— every doctor must realize that while his own 
patients may regard him as a great healer and 
humanitarian, in the eyes of his colleagues’ pa- 
tients he may appear to be something less than 
the ideal practitioner. If he is willing to accept 
this premise, then it is up to him to help con- 
vince the public that there is good in the medi- 
cal profession as a whole. Since a strong county 
medical society is essential to a positive public 
relations program, he can start by joining his 
fellows in setting aside personal differences for 
the common good. Inadequacies in medical serv- 
ice can and should be stamped out in the seed- 
ling stage by an alert county society member- 
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ship. And the county society should be on the 
lookout for opportunities to assume leadership 
in solving medical care problems which may 
arise in the community. 

Recently I attended a meeting in a small city 
where a civic group was about to make hay out 
of a report that was highly critical of the emer- 
gency medical care service in that community. 
Although officials of the local medical society 
came to the meeting with enough evidence to 
deflate many of the criticisms, they were not 
content to just make a defense. Instead, they 
offered to lead in the formation of a city-wide 
commission which will study the problems that 
do exist and then move to solve them. Pledges 
of co-operation were given almost immediately 
and their proposal was acclaimed in the local 
press. Good public relations? ... You’re darned 
tootin’. 

There are many ways in which public accept- 
ance of organized medicine’s objectives can be 
obtained. However, I think that we may have 
neglected one important area, and that is the 
role of the county medical society as the main 
source of medical information for the general 
public. In most instances, the county society 
has rightfully functioned as a service conveni- 
ence for the local physicians. I’ve often wondered 
if it wouldn’t be practical for the county so- 
cieties to invite the public to make greater use 
of their facilities in seeking the right answers 
on matters pertaining to the medical profes- 
sion? As it stands now, most of the information 
obtained by the public comes from uninformed 
sources. 

I am proud of the fact that you have per- 
mitted me to come to work for you. During 
the next few months I will try to learn as much 
as I can about the county medical societies that 
comprise the Illinois State Medical Society so 
that I may be able to serve you most effectively. 
Dr. Harold Camp has promised to take me 
around the state for some person-to-person chats 
in your respective bailiwicks and I am looking 
forward to those visits. In the meantime, I 
shall be headquartered in the Chicage office 
of your state society, at 185 N. Wabash Avenue, 
where I hope you will write me or call me if 
you feel I can help you with any phase of your 
public relations planning. Prompt replies are 


guaranteed ! 
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Since I have never attained the status of 
genius, I would appreciate very much any sug- 
gestions you may have on how the Public Re- 
lations Office can best help you. It is my ambi- 


Tension headache 

Of the 96 patients with psychogenic tension 
headache studied at the Mount Sinai Hospital 
Consultation Service, it was possible to demon- 
strate in 89 that problems of anger and aggre- 
sion precipitated the headache. It is noteworthy 
that the average patient had no initial awareness 
that anger played any role in the genesis of his 
symptoms. This was particularly interesting to 
the physician who often saw a tirelessly repeti- 
tive pattern of headache following a situation 
that would stimulate anger or rage. A possible 
explanation may be that headache, among other 
functions, serves as a means of enabling the in- 
dividual to remain unaware of the extent and 
violence of his rage. In the developmental his- 
tory of individuals in our culture the full expres- 
sion of anger and rage is checked at a very early 
age. It becomes intimately associated with pro- 
hibition and anxiety-laden fantasies of retribu- 
tion. Thus, a situation stimulating anger which 
may become overwhelming presents a threat to 
the individual and necessitates some defense 
against this anger. The first line of psychologic 
defense may be repression—that is to say, ac- 
tively remaining unaware of the emotion. How- 
ever, remaining consciously unaware of an emo- 
tion does not eliminate the dynamics of that 
emotion or its somatic concomitants. Repressed 
or suppressed anger may precipitate the same 
physiologic reflex patterns as consciously felt 
emotion. Moreover, the very fact that the indi- 
vidual is unaware of an emotion prevents its 
adequate discharge. In fact, this unawareness 
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tion to make the office an active information 
center and a clearing house for public relations 
ideas. Please let me know what you want and 
I’ll do my darndest to fill the order. 


often insures the chronic persistence of the emo- 
tion and its physiologic pattern to the point 
where somatic symptoms result. Mortimer F. 
Shapiro, M.D, The Problem of Psychogenic Ten- 
sion Headache. New York J. Med. Aug. 15, 1955. 


< > 


Nutrition in pregnancy 

There would seem to be some rather impressive 
evidence in regard to the consequences of drastic 
limitation of caloric intake during pregnancy. 
Studies in Chicago have shown that when the 
energy requirements of the pregnant woman are 
not met, storage of nitrogen in the form of pro- 
tein does not proceed at a satisfactory rate. Other 
studies indicate that women who are under- 
weight at the beginning of pregnancy and who 
fail to come within a normal range during the 
first two trimesters have a higher than average 
proportion of premature infants. Nevertheless, 
I have been told of a teaching hospital that has 
only recently abandoned the routine prescription 
of a 1,000 calorie diet for prenatal clinic pa- 
tients. The woman who is given such slim ra- 
tions is sometimes told that it is important to 
control the size of the fetus. Yet there is im- 
pressive evidence that a diet so restricted as to 
affect the weight of the infant is pretty sure to 
take its toll on the mother. Periods of famine do 
result in lower birth weights. They also are likely 
to impair the health of child-bearing women. 
Majorie M. Heseltine, Unfinished Business in 
Maternal and Child Nutrition. Pub. Health Rep. 
Feb. 1956. 
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CORRESPONDENCE 





Meeting of The Endocrine Society 
Saturday, June 9, 1956 
VIII. 2:00 pm. CLINICAL SESSION 
Chairmen: J. E. Howard, M.D. and 
EK. P. McCullagh, M.D. 
I. Symposium on adrenal function, especial- 
ly as related to Cushing’s syndrome. 

A. Assay of urinary and blood steroids 
and responses to ACTH. Claude J. 
Migeon, M.D. (Johns Hopkins Hos- 
pital) 

B. Clinical manifestations of Cushing’s 
syndrome, its diagnosis and therapy. 
Randall G. Sprague, M.D. (The Mayo 
Clinic) 

II. Diagnosis and treatment of diabetes in- 
sipidus. William C. Thomas, Jr., M.D. 
(Johns Hopkins Hospital) 

INTERMISSION 
III. Current laboratory methods used in 
evaluation of thyroid function, with spe- 
cial emphasis on errors in their interpre- 
tation. E. P. McCullagh, M.D. (Cleve- 
land Clinic). 
< > 


Iliinois Society of 
Obstetrics and Gynecology 
The Illinois Society of Obstetrics and Gyn- 
ecology will have its annual meeting on Monday, 
May 14, at the Hotel Sherman. All physicians 
interested in attending will be most welcome. 
Dr. Mary Louise Newman of Jacksonville, 
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program chairman, has announced the following 
speakers and subjects: 

“Recent Trends in Cesarean Sections” 

J. H. RANDALL, Professor and Head of 
the Department of Obstetrics and Gyn- 
ecology, University of Iowa Medical 
School, Lowa City. 

“Diseases of the Adrenal Glands in Their 

Relation to Obstetrics and Gynecology” 

Dr. BRADBURY (Ph.D.) of the Depart- 
ment of Obstetrics and Gynecology, Uni- 
versity of Iowa Medical School, lowa 
City. 

“Blood Loss in Obstetrics” 

WILLARD C. SCRIVNER, East St. Louis. 

Dr. Worling Young of Geneseo is the Presi- 
dent of the Illinois Society of Obstetrics and 
Gynecology this year, and Dr. Carl Greenstein 
of Champaign is President-Elect. 

The meeting will be held in one of the private 
dining rooms on the first floor of the Hotel 
Sherman, the number of which will be posted 
on the bulletin board in the lobby. 

< > 


Annual meeting Illinois 
Society of Anesthesiologists 
May 13, 1956 — Hotel Sherman 

The Illinois Society of Anesthesiologists will 
hold its annual meeting at the Hotel Sherman 
just prior to the opening of the annual meeting 
of the Illinois State Medical Society, scheduled 
for May 15-18. 

The program which has been developed for 
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Sunday, May 13 is as follows: 

9:00 a.m. Registration 

10:00 to 12:15 SCIENTIFIC PROGRAM 
“Office Anesthesia” 

HUGH O. BROWN, St. Lake City, Utah 
President, Utah Society of Anesthesi- 

ologists. 
“Management of Anesthesia in Patients with 

Pulmonary Emphysema” 

KARL L. SIEBECKER, Madison, Wiscon- 

sin. 

Assistant Professor of Anesthesiology, 

University of Wisconsin Medical School. 
“Fundamental Pharmacology in Relation to 
Anesthesia” 

JOHN ADRIANT, New Orleans, Louisiana, 
Director, Department of Anesthesia, 
Charity Hospital. 

“Post-Operative Vomiting, Fact and Fancy” 

EDWARD MAYER, Evanston, [llinois, 
St. Francis Hospital. 

12:30-1:45 ROUND TABLE LUNCHEON 
2:00 p.m. “Cardiac Resuscitation: Panic or 
Purpose” 
HARVEY C. SLOCUM, Colonel, USA 
MC, Washington, D.C, 
Consultant in Anesthesiology, Depart- 
ment of the Army, Office of the Surgeon 
General. 
Business Meeting and Election of Officers to 
follow the scientific program. 
< > 


International Congress on 
Diseases of the Chest 

The Fourth International Congress on Dis- 
eases of the Chest of the American College of 
Chest Physicians will be held in Cologne, Ger- 
many, from August 19 to August 23, 1956 under 
the patronage of the Federal Chancellor Dr. 
Konrad Adenauer. The first Congress after the 
war was held in Rome in 1950, the next one in 
Rio de Janeiro in 1952 and the third one in 
Barcelona in 1954. Eighty-six countries will send 
their representatives. 

Prof. Dr. med. Dr.h.c. Gerhard Domagk will 
be the President, Prof. Dr. med. Dr.h.c. H.W. 
Knipping the Vice-President, Prof. Dr. med. 
J. Jacobi the General Secretary and Prof. Dr. 
med. J. Hein the Chairman of the Executive- 
Committee of the Fourth International Con- 
OTeSS. 


The main subjects which will be discussed at 
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the Congress, deal with the problems of coronary 
diseases (diagnosis, pathophysiology and _ sur- 
gery), industrial diseases of the chest, tubercu- 
losis, lung and heart function and tumors of 
the mediastinum. Several outstanding foreign 
and German scientists and clinicians will present 
papers on these subjects. This year’s Congress 
will be held with special reference to surgery 
of coronary diseases. But presentations on any 
other subject in the field of diseases of the chest 
will also be accepted. The presentations will be 
followed by free discussions. The official lan- 
guages for the Congress are: English, French, 
Spanish and German. - 

For more detailed information and inscrip- 
tion, please write to the secretariat of the Con- 
gress: Fourth International Congress of the 
American College of Chest Physicians, Koln- 
Deutz, Germany, Messeplatz. 

< > 


Clinics for crippled children 
listed for June 

Sixteen clinics for Illinois’ physically handi- 
capped children have been scheduled for June by 
the University of Illinois Division of Services 
for Crippled Children. The Division will count 
10 general clinics providing diagnostic ortho- 
pedic, pediatric, speech and hearing examination 
along with medical, social and nursing service. 
There will be 3 special clinics for children with 
cardiac’ conditions, 1 for children with rheumatic 
fever and 2 for cerebral palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, both 
publie and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or children 
for whom he may want examination or may 
want to receive consultative services. 

The June Clinics are: 

June 6 - Hinsdale, Hinsdale Sanitarium 

June 6 - Rock Island Cerebral Palsy, Foss 
Home - 3808 8th Avenue 

June 8 - Chicago Heights Cardiac, St James 
Hospital 

June 12 - E. St. Louis, Christian Welfare 
Hospital 

June 12 - Peoria, Children’s Hospital 
pital of DuPage County 

June 14 - Elmhurst Cardiac, Memorial Hos- 
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June 14 - Springfield, St. John’s Hospital 

June 20 - Chicago Heights General, St. James 
Hospital 

June 20 - Salem, Masonic Temple 

June 21 - Rockford, St. Anthony’s Hospital 

June 22 - Chicago Heights Cardiac, St. James 
Hospital 

June 26 - Effingham (Rheumatic Fever), St. 
Anthony’s Hospital 

June 26 - Peoria, Children’s Hospital 

June 27 - Elgin, Sherman Hospital 

June 27 - Springfield (Cerebral Palsy), Me- 
morial Hospital 

June 28 - Bloomington A.M. (General), P.M. 
(Cerebral Palsy), St. Joseph’s Hospital 


< > 


State medical secretaries and 
assistants to organize 

A meeting to organize an Illinois State Medi- 
cal Secretaries and Assistants Association has 
been called for at the Leland Hotel, Springfield, 
Ill., Sunday, June 3, beginning at 10:30 a.m. 
The proposed association would become the I]- 
linois State organization of the National Medical 
Secretaries and Assistants Association which will 
complete its organization at Milwaukee next Oc- 
tober. The field and purpose is expressed in the 
following from the suggested constitution of the 
new association : 

The association is a non-profit, educational 
organization whose objects are: (a) to bring in- 
to one association all medical secretaries and 
assistants organizations in the State of Illinois; 
(b) to provide an organization for those residing 
in Illinois counties where no medical secretaries 
or assistants societies are organized; (c) to ap- 
peal to women who are employed in the offices 
of (1) members of the Illinois State Medical 
Society; (2) Illinois hospitals and related insti- 
tutions accredited by the American Medical As- 
sociation; and (3) Illinois, city, county, state, 
or federal health boards or allied departments ; 
(d) to maintain and advance high standards of 
professional employment and thereby render 
honest, loyal, and efficient service to the medical 
and allied professions and the public; (e) to 
meet from time to time to secure interchange of 
views of the members so that they may maintain 
such intelligent unity and harmony in every 
phase of their labor as will make effective the 
opinions of the medical and allied professions in 
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their respective communities in relationship to 
the public welfare. 

All Illinois women interested in the proposed 
association, regardless if whether or not there is 
a local organization of this type in their vi- 
cinity, should promptly communicate with Miss 
Dorothy Hoffstadt, 1101 Maine St., Quincy, Ill. 
The Swanberg Medical Foundation (Quincy 
Ill.) of the Adams County Medical Society, IIl., 
is assisting in the organization of the new asso- 
ciation which is being sponsored by the Adams 
County Medical Secretaries and Assistants Club. 


< > 


University of Illinois 
medical alumni meeting 

The Medical Alumni Association, University 
of Illinois, College of Medicine will hold its An- 
nual Banquet on Monday, May 14, 1956 in the 
Walnut Room at the Bismark Hotel, Randolph 
and Wells streets, Chicago, Illinois. It is in- 
formal. Guests are invited. Cocktails will be 
served at 6:00 P.M. and dinner at 7:00 P.M. 
The cost per plate is $7.50. 

Reunions will be held for the classes of 1901, 
1906, 1911, 1916, 1921, 1926, 1931, 1936, 1941 
and 1946, 

Please mail your check for reservations as 
soon as possible to Mrs. Michard H. Streicher, 
Honorary Executive Secretary, Medical Alumni 
Association, 415 Fullerton Pkwy., Chicago 14, 
Ilinois. 

< > 


Northwestern University 
Alumni Association 

The Northwestern University Medical Annual 
Faculty-Alumni Reunion dinner will be held 
Saturday evening, May 12, at the Furniture 
Club of America, 666 Lake Shore Drive, Chi- 
cago. Couples are invited to attend. 

The social period begins at 6:00 o’clock, and 
dinner will be served at 7:00 p.m. The tradition- 
al musical entertainment will be presented by 
the medical students, entitled, “Quo Vadis 
Medicus? *56, Operation Osculation”. 

Tickets for the dinner are $8.00 each and may 
be obtained at the Medical Alumni Office, 303 
East Chicago Avenue, Chicago 11, before May 9. 

Special tables will be reserved for the reunion 
classes: 1901, 1906, 1911, 1916, 1921, 1926, 
1931, 1936, 1941, 1946 and 1951. 
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AT THE EDITOR'S DESK @& 


The medical profession has been trying to 
suppress publicity on the new oral antidiabetic 
sulfonamides. This is understandable because 
many products of this nature have appeared in 
the past and failed to live up to expectations. 
On the other hand, these new compounds (BZ55 
and U2043, or Orinase®) are more promising. 
They have no effect in younger patients with 
severe diabetes but lower the blood sugar level 
in mild and elderly diabetics. It will not be 
easy to keep the research on these substances 
quiet and the appearance of news releases al- 
ready indicate that the manufacturers are not 
interested in doing so. 

< > 

Seventeen cases of pneumonia were treated 
successfully with ‘Tetracycline Hydrochloride ; 
12 had nonbacterial pneumonia. The patients 
were hospitalized for an average of 6.81 days 
and there were no complications or recurrences. 
But two to three weeks often elapsed before 
roentgenologic improvement took place. 

< > 

A new antituberculosis drug was described 
in an Upjohn abstract. The daily administra- 
tion of oral Hinconstarch® was given to 12 pa- 
tients with moderately to far advanced pulmon- 
ary tuberculosis for three months. According 
to the abstract, “The therapeutic effect was at 
least comparable with that of the best chemo- 
therapeutic agents in present use.” 

< > 

The Purdue Frederick Company announces 
an aid for the more than eight million peptic 
ulcer sufferers in the United States. It is Sip- 
pylex,® an easy-to-take, multi-action prepara- 
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tion combining nonfat milk, vitamins, and an 
antacid. 
< > 
Did you know that 80 million babies come 
into the world each year and that more than 
75 per cent are delivered by a vast army of un- 
trained attendants? Many are illiterate and ig- 
norant of the simple rudiments of clean and 
safe maternity care. According to Briefs, the 
neonatal mortality from tetanus neonatorum has 
ranged as high as 50 per cent in certain locali- 
ties of North China. The cause is obvious. An- 
cient custom and forklore demand that the na- 
tive midwife dress the cord with mud. 
< > 
One out of eight persons will go to a hospital 
this year; one out of every 60 of the nation’s 
workers is employed in a hospital; and the bed 
count of all the hospitals in the country is more 
than 1,500,000. These statistics were supplied 
for National Hospital Week, May 16-20. 
< > 
Dr. Leonard A. Scheele, head of the U.S. 
Public Health Service, says that the cancer cure 
rate has tripled in the past decade (from 15 to 
50 per cent). 
< > 
A British Medical Journal item states that 
straight whiskey, gin, and fortified wines may 
lead to hemorrhage or ulcer, especially if the 
drinks are large and are taken on an empty 
stomach. 
< > 
Metropolitan Life reports that the average 
length of life of our wage earners and their 
families has reached the Biblical three score 
and 10. 


291 





NEWS of the STATE 





ADAMS 

Society News.—Donalee L. Tabern, Ph.D., head 
of the department of radioactive pharmaceuticals, 
Abbott Laboratories, North Chicago, addressed the 
Adams County Medical Society, March 12, on “Ra- 
dioactive Isotopes in the Diagnosis and Treatment 
of Disease.” Dr. Franklin E. Walton, associate 
professor of clinical surgery at Washington Uni- 
versity School of Medicine, St. Louis, discussed 
“Cancer of the Stomach” before the society re- 
cently. 

Dr. Otto Berdach of Jacksonville, clinical director 
of psychiatry at the Jacksonville State Hospital, 
spoke of the work of the new mental health center 
in Quincy. Miss Dorothy Hoffstadt of the Adams 
County Medical Secretaries and Assistants Club 
told of organizational plans for a state chapter. 

Personal.—Lucius Clark Hollester, Jr. M.D., or- 
thopedic surgeon has joined the physicians and 
surgeons clinic in Quincy. 

Annual Public Relations Day.—On May 14 the 
Adams County Medical Society held its Annual 
Public Relations meeting day to which all physi- 
cians and dentists and their assistants and secre- 
taries, pharmacists, nurses, technicians, public health 
personnel, hospital administrators, record clerks and 
trustees and medical society auxiliary members 
were invited. Leo Brown, director of public rela- 
tions of the American Medical Association, was the 
featured speaker. 


COOK 

Institute of Medicine Meeting.—Barry J. Anson, 
Ph.D., professor of anatomy at Northwestern Uni- 
versity Medical School, addressed the Institute of 
Medicine recently on “Monsters and Monstrosities 
in the Collected Works of Ambroise Pare.” Dr. 
Michael L. Mason, professor of surgery at North- 
western, also spoke on “Paracelsian Surgery.” 
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Society News.—Dr. Louis B. Newman gave a 
series of lectures to the Honolulu County Medical 
Society, the Tripler General Hospital and to the 
staff of the Veterans Administration Regional Office 
in Honolulu in February. “Physical Medicine and 
Rehabilitation and Its Role in the Total Medical 
Management of the Disabled’? was covered by Dr. 
Newman who is chief of physical medicine and re- 
habilitation service, Veterans Administration Re- 
search Hospital, Chicago. Dr. George C. Ham, pro- 
fessor and chairman of the department of psychia- 
try, University of North Carolina School of Medi- 
cine, Chapel Hill, North Carolina, gave one in the 
series of lectures presented by the North Shore 
Health Resort on “Psychiatric Problems in Medical 
Practice.” Dr. Ham discussed “The Management of 
the Multiple Complainer.” Dr. Maurice H. Cottle, 
professor and head of the department of otolaryn- 
gology, Chicago Medical School, conducted a course 
in surgery of the nasal septum and external nasal 
pyramid in New Orleans, under the joint auspices 
of the departments of otolaryngology of Tulane 
University School of Medicine and the Louisiana 
State University. 

Symposium on Diabetes——A symposium on the 
clinical and public health aspects of diabetes was 
held at the Sherman Hotel, Chicago, May 11-12, 
under the joint sponsorship of the Chicago Diabetes 
Association, Chicago Board of Health, The Illinois 
Department of Public Health and the U. S. Public 
Health Service. In addition to a demonstration of 
the use of testing equipment for screening programs, 
the subjects included the Degenerative Complica- 
tions of Diabetes, the Juvenile Diabetic and Preg- 
nancy in Diabetes. Speakers included Dr. Henry T. 
Ricketts, president, American Diabetes Association; 
Dr. Arthur R. Colwell, professor and chairman, 
department of medicine, Northwestern University; 
Dr. Arnold B. Kurlander, chief, chronic diseases 
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program, U. S. Public Health Service; and Dr. 
Hugh L. C. Wilkerson, director of Diabetes Re- 
search and Training Center, Boston. The course 
was approved by the Illinois Academy of General 
Practice for Category II (informal) postgraduate 
credit. 

Twenty Faculty Members at Northwestern Re- 
ceive Public Health Service Research Grants.— 
Public Health Service research grants totalling 
more than $198,000 were awarded to twenty faculty 
members at Northwestern University medical 
school. 

Largest grants were for the study of heart disease, 
kidney disease and the nervous system. Dr. William 
B. Wartman, professor and chairman of pathology, 
received $17,500 for the chemical study of the cells 
in the heart muscle injured by heart disease. Drs. 
Leslie P. Arey, professor and chairman of anatomy, 
and Ray S. Snider, professor of anatomy, received 
$17,000 for research on the effects of radioactivity 
on the nervous system. Dr. David P. Earle, pro- 
fessor of medicine, received $16,000 for research 
on kidney disease and edema. 

Other grants for studies on the nervous system 
went to Dr. Loyal Davis, professor and chairman 
of surgery, who will investigate the effect of brain 
lesions on stomach secretions, and to Dr. E. A. 
Zeller, professor of biochemistry, who will study 
the distribution and functions of enzymes in nerves. 
Dr. Zeller also received a grant to study substances 
that combat tuberculosis. 


Hormones of the adrenal glands will be studied 
by Dr. Morris A. Lipton, assistant professor of 
medicine, and the effect of stress on allergy will 
be studied by Dr. Samuel M. Feinberg, professor 
of medicine. 


The effects of immune serum on tumor cells and 
the mechanism of inhibition of cancer will be in- 
vestigated by Drs. Robert Schrek, assistant pro- 
fessor of pathology, Frederick Preston, assistant 
professor of surgery, and Willard T. Hill, associate 
professor of pathology. 


In biochemistry Drs. Smith Freeman, chairman 
and professor, and Leonard C. Smith, instructor, 
will conduct research projects on amino acids and 
on bone metabolism. 


Other grants went to Dr. Jules H. Last, assist- 
ant professor of medicine, to study artery diseases, 
to Dr. Roy M. Whitman, assistant professor of 
neurology and psychiatry, to study psychosomatic 
diseases, and to Drs. Harry B. Harding, associate 
professor of bacteriology, and Opal E. Hepler, 
associate professor of pathology, to study labora- 
tory tests for virus and rickettsial diseases. 


In physiology Drs. John S. Gray, professor and 
chairman, and Fred S. Grodins, professor, will 
study the regulation of lung function. Dr. Orion 
H. Stuteville, lecturer in surgery and professor 
of maxillo-facial surgery in the dental school, will 
investigate fractures of the jaw bones. 
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Symposium on Mis-Diagnoses—The Chicago 
Heart Association presented a symposium on Mis- 
Diagnoses at the Drake Hotel, March 13. Dr. 
William H. Wehrmacher, instructor in medicine, 
Northwestern University Medical School, gave the 
introduction and Dr. Aldo A. Luisada, associate 
professor of medicine, division of cardiology, Chi- 
cago Medical School, presented the summary. Par- 
ticipants were Drs. Aaron B. Shaffer, resident in 
medicine and associate, cardiovascular department, 
Medical Research Institute, Michael Reese Hospi- 
tal; David W. Hines, resident physician, internal 
medicine, Veterans Administration Research Hospi- 
tal; William Deardorff, resident physician, internal 
medicine, Veterans Administration Research Hos- 
pital and Steven J. Spinnuzza, associate, department 
of medicine, Cook County Hospital, attending phy- 
sician, Ravenswood Hospital. Discussants in the 
course were Drs. Earl N. Silber, research associa- 
tion, cardiovascular department, Medical Research 
Institute, Michael Reese Hospital; Emmet B. Bay, 
professor of medicine, University of Chicago School 
of Medicine; and W. R. Meadows, currently on the 
staff of the Veterans Administration Hospital, 
Livermore, California. 


Course in Neuromuscular Diseases of Children.— 
A two week intensive course in neuromuscular dis- 
eases of children, with special emphasis on cerebral 
palsy, will be held at the Cook County Graduate 
School of Medicine, June 18-29. The intensive, 
didactic and clinical course is designed for pedia- 
tricians, orthopedists, neurologists and physiatrists 
interested in the care and treatment of children 
with neuromuscular handicaps. It will be under the 
direction of Dr. Meyer A. Perlstein. Emphasis will 
be placed on the practical clinical aspects of treat- 
ment and rehabilitation procedures. The course will 
include several field trips to demonstration clinics, 
and treatment centers. The fee for the course, 
which is $225, includes the cost of luncheons as well 
as the expenses of travel, meals, and accommoda- 
tions on the various trips. Registration in the 
course is limited. For further information, write 
to John W. Neal, Registrar, Cook County Grad- 
uate School of Medicine, 707 South Wood Street, 
Chicago, Illinois. 


Neurologists Address Chicago Society.—Dr. 
Joseph R. Brown of the section of neurology, Mayo 
Clinic, Rochester, Minn., and Dr. George Schalten- 
brand, director of the Neurologische Universitats- 
Klinik, Wurzburg, Germany, were the speakers at 
the monthly meeting of the Chicago Neurological 
Society, April 17. Their papers were presented un- 
der the auspices of the Leo A. Kaplan Memorial 
Lectureship, affiliated with the Phi Delta Epsilon 
Foundation of Chicago, and the Chicago Neurolog- 
ical Society. 


Sir Charles Symonds, consultant neurologist at 
Guy’s Hospital and National Hospital for Nervous 
Diseases, London, was the speaker at the May 1 
meeting. 





Personal.—Dr. Joseph K. Narat, research assist- 
ant in the department of surgery, University of 
Illinois College of Medicine, will deliver lectures on 
“Recent Progress of American Surgery” before 
surgical societies of Rangoon, Burma; Bangkok, 
Thailand, and Kyoto, Japan. Arrangements for ad- 
ditional lectures are being made by the Depart- 
ment of State’s professional activities division. 


DUPAGE 

County Health Exhibit in Wheaton—On March 
28 an exhibit explaining operations of health and 
welfare services was on display at the DuPage 
county health department headquarters in Wheaton. 
Laboratory, clinic, nursing and sanitation were 
among the subjects featured in the exhibit which 
was titled “Healtharama.” The exhibit was spon- 
sored by the county public health council, whose 
chairman is Mrs. Sven Bramsen of Elmhurst. 
KANKAKEE 

Dr. Norbury Speaker at Open House.—Dr. F. 
Garm Norbury of Jacksonville, President of the 
Illinois State Medical Society, was the principal 
speaker at the open house at Manteno State Hos- 
pital, April 29. 
LAKE 

Membership Booklet.—The Lake County Medical 
Society recently published a compact booklet in 
mimeographed form which presents the names, 
addresses and telephone numbers of the officers, 
the committees of the society, and a complete list 
of the members of the society together with their 
addresses. The booklet is convenient and is easy 
to handle. 


MASON 

Physician Enjoys Country Practice—‘Life is 
better than ever for the country doctor” according 
to Dr. William A. Steele, as reported in the Chi- 
cago Daily News, March 9. Dr. Steele, who will 
observe his eighty-ninth birthday in November, has 
been practicing in Havana for nearly fifty years. 
He graduated from the University of Missouri and 
3arnes Medical College then went into practice 
in Carmi, Illinois. After eight years, he went 
to Chicago to specialize in eye, ear, nose and 
throat work, renewing his studies at St. Mary’s 
Hospital and Rush Medical College in Chicago. 
Although Dr. Steele still maintains office hours 
every day but Sunday and Thursday, he devotes his 
spare time in a completely equipped woodworking 
shop in his home, making furniture and cabinet- 
work. 


PEORIA 

Society News.—Dr. R. O. Muether, associate pro- 
fessor of internal medicine, St. Louis University 
Medical School, St. Louis, addressed the Peoria 
Medical Society, March 20, on “Anemia — Diag- 
nostic Aspects.” 
SANGAMON 


Personal.—Dr. Erwin M. Janzen has become 
associated with Dr. William DeHollander in the 


294 


practice of radiology at St. Johns Hospital, Spring- 
field. 


WINNEBAGO 

Dr. Bettag Addresses Mental Health Conference. 
—Dr. Otto L. Bettag, director of the Illinois De- 
partment of Public Welfare, gave the keynote ad- 
dress, ‘Medicine in Public Welfare,” at a county- 
wide mental health conference in Rockford, March 
23. The conference was sponsored by the Woman’s 
Auxiliary to the Winnebago County Medical So- 
ciety. 

Dr. Bettag’s talk was followed by a symposium 
on mental health services and a panel on rehabili- 
tation aspects of mental health. 

New Members.—Four new members were ac- 
cepted into the Winnebago County Medical So- 
ciety recently. According to the society’s bulletin, 
this brings the total membership to two-hundred 
and twenty with about two hundred physicians 
practicing in the county at the present time. The 
new members are Drs. John A. Martin, III, who is 
currently associated with Dr. J. S. Moffatt in the 
Brown Building, Rockford; Thomas M. Jaquet who 
is serving at the Rockford Memorial Hospital; 
Chester Roe, Jr., presently on the staff of the 
Medical Clinic of Rockford and Frank Nelson 
Suma, who is also associated with the Medical 


Clinic of Rockford. 
GENERAL 


Progress in Health Services—‘Age at Death in 
the United States” is the subject of a booklet, 
February 1956, brought out by the Health Informa- 
tion Foundation, 420 Lexington Avenue, New York 
17, New York. The graphs used to illustrate the 
review of mortality rates from various causes of 
death make this simple booklet clearly understand- 
able. The materials were prepared by the Health 
Information Foundation’s research department, and 
are from the Foundation’s current study of “Fifty 
Years of Health Progress,” at two year survey to 
document the great improvement in medical care 
and health services in this country. 

Chicago Physician Among Bordon Award Recip- 
ients—Dr. Charles Huggins, professor of surgery 
and director of the Ben May Laboratory for Cancer 
Research at the University of Chicago, was one of 
nine scientists to receive the Borden Award, con- 
sisting of a gold medal and $1,000. According to 
the former report released by the Borden Company 
Foundation, Inc., Dr. Huggins was selected for the 
Borden Award of the Association of American 
Medical Colleges for his outstanding contributions 
in the field of cancer research, particularly the re- 
lationship between the endocrine glands and can- 
cer. He first demonstrated that deprivation of the 
male hormone by castration or the administration 
of estrogenic compounds curbed the activity of 
prostatic cancer and its metastases. He then ex- 
tended his work to show that by bilateral adrenal- 
ectomy certain tumors of the mammary gland will 
be likewise halted in their further growth and 


Illinois Medical Journal 











an 
lin 


ne 
ne 


for 











spread of metastases. In recent work he has been 
able to identify by examination of their basic 
cellular composition which of the various tumors 
will respond to this new type of treatment. 

“Your Doctor Speaks” on FM Station WFJL.— 
The following physicians have recently appeared in 
transcribed broadcasts of FM _ Station WFYJL, 
Thursday evenings at 7:45 p.m. The series, entitled 
“Your Doctor Speaks”, is presented by the Edu- 
cational Committee of the Illinois State Medical 
Society: 

John A. Caserta, clinical instructor in surgery, 
Stritch School of Medicine of Loyola University, 
March 29, on Peptic Ulcer. 

Theodore A. Fox, assistant professor of ortho- 
pedic surgery, University of Illinois College of 
Medicine, April 5, on Tuberculosis of the Bones 
and Joints. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Charles I. Fisher, instructor in medicine, North- 
western University Medical School, Woman’s Aux- 
iliary to the Northwest Branch of the Chicago 
Medical Society, January 24, on Safe Reducing. 

Mrs. Jerome L. Koch, R. N., chairman of the 
State Careers Committee of the Illinois League for 
Nursing, Woman’s Auxiliary to the Jackson Park 
Branch of the Chicago Medical Society, April 3, on 
Nursing. 

Harry H. Boyle, assistant professor of pediatrics, 
Northwestern University Medical School, Hazel 
Crest Community Health Council, April 5, on Un- 
derstanding the Pre-School Child. 

Joseph A. Bertucci, assistant clinical instructor in 
pediatrics, Stritch School of Medicine of Loyola 
University, William Hatch Mother’s Circle, April 
10, on Our Pre-Teen Children. 

Lawrence Breslow, clinical assistant professor of 
pediatrics, University of Illinois College of Medi- 
cine, Daniel Boone Parent-Teacher Association, 
April 18, on Proper Sex Education. 

Danely P. Slaughter, assistant professor of sur- 
gery and director of Outpatient Tumor Clinic, Uni- 
versity of Illinois College of Medicine, Licensed 
Practical Nurse Association of Illinois, April 25, on 
Cancer. 

Charles I. Fisher, instructor in medicine, North- 
western University Medical School, Woman’s Aux- 
iliary to the North Shore Branch of the Chicago 
Medical Society, April 26, on Heart Disease. 

Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical So- 
ciety: 

Burtis E. Montgomery, Councilor for the Ninth 
District and chairman of the Advisory Committee 
to the Illinois Public Aid Commission, Macoupin 
and Montgomery County Medical Societies, Car- 
linville, March 27, on Public Aid Assistance. 

A. Beaumont Johnson, II, assistant attending 
neurosurgeon, Presbyterian Hospital and associate 
neurosurgeon, Cook County Hospital, Champaign 
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County Medical Society, Champaign, April 12, on 
Space Occupying Lesions of the Central Nervous 
System. 

Ralph T. Lidge, instructor in orthopedic surgery, 
University of Illinois College of Medicine, La 
Salle County Medical Society, Ottawa, April 13, 
on Common Orthopedic Problems. 

David I. Abramson, professor and head of the 
department of medicine and rehabilitation and pro- 
fessor of medicine, University of Illinois College of 
Medicine, Iroquois County Medical Society, Wat- 
seka, April 17, on Thrombophlebitis and Phlebo- 
thrombosis. 

Winston H. Tucker, Public Health Director of 
Evanston, Montgomery and Macoupin County 
Medical Societies, Litchfield, April 18, on Polio- 
myelitis. ? 


DEATHS 

Robert I. Barickman*, Streator, who graduated 
at the University of Illinois College of Medicine in 
1916, died March 9, aged 66. He had practiced medi- 
cine in Streator for 40 years. 

Lewis Rawlings Brewer®, Oak Park, who grad- 
uated at the University of Illinois College of Med- 
icine in 1926, died February 26, aged 54, of carci- 
noma of the left lung with metastasis of the liver. 
He was a member of the staff of the Oak Park 
Hospital. 

Ernest S. Cleveland*, retired, formerly of Chi- 
cago, who graduated at the Chicago College of 
Medicine and Surgery in 1913, died March 9, aged 
70, in Indianapolis. He was medical director for 
Carson Pirie Scott for 41 years. 

Justin M. Donegan*, Kenilworth, who graduated 
at the State University of Iowa College of Medi- 
cine in 1939, died March 7, aged 44. He was chair- 
man of the Presbyterian Hospital Department of 
Ophthalmology and associate professor of ophthal- 
mology at the University of Illinois College of 
Medicine. 

John D. Ellis, retired, formerly of Chicago, who 
graduated at Rush Medical College in 1911, died 
March 9, aged 69, in Denver. He was formerly 
senior surgeon at St. Luke’s Hospital, Chicago. 

Robert W. Elworthy*, Elmhurst, who graduated 
at Northwestern University Medical School in 1926, 
died March 15, aged 55. He had practiced medicine 
in Elmhurst for 25 years. 

John R. Harger*, retired, formerly of Oak Park, 
who graduated at Northwestern University Medi- 
cal School in 1906, died March 20, aged 79, in 
Alliance, Ohio, at the home of his daughter, where 
he had been living since his retirement. He was a 
former president of the Chicago Medical Society, 
a member of the staffs of the Garfield Park, Cook 
County and Illinois Masonic Hospitals, and a pro- 
fessor of surgery for 15 years at the Chicago Med- 
ical School. 

Junie Joseph Hinckley, retired, Westfield, who 





* Indicates member of the Illinois State Medical Society. 
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graduated at the Hahnemann Medical College and 
Hospital in 1896, died in the Paris, Illinois Hospital, 
December 29, aged 84. 

Norbert Andrew Klucikowski®, Evergreen Park, 
who graduated at the University of Illinois College 
of Medicine in 1943, died December 16, aged 39, 
of acute myocardial infarction. He was a member 
of the staff of the Little Company of Mary Hos- 
pital. 

George R. McAuliff*, Chicago, who graduated at 
Rush Medical College in 1911, died April 3, aged 
71. He was a member of the Chicago Ophthalmo- 
logical Society. 

Ernest C. McGill&, Evanston, who graduated at 
Rush Medical College in 1917, died March 31, aged 
66. He was a former president of the medical staff 
of St. Francis Hospital, Evanston. 

Rosanna N. McKenney*, Winnetka, who grad- 
uated at Loyola University School of Medicine in 
1922, died March 25, aged 58. She was formerly 
school physician at New Trier High School and 
of Evanston School District 76. 

Rudolph J. Mroz*, Chicago, formerly of Rock- 
ford, who graduated at the University of Illinois 
College of Medicine in 1922, died March 16, aged 


A rectal on every patient 

Over 50 per cent of carcinomas of the colon 
can be palpated by rectal examination ; approxi- 
mately 75 per cent can be seen on sigmoidoscopy, 
and practically all of the remainder can be found 
by barium enema studies. John H. Remington, 
M.D. Delay in the Diagnosis of Carcinoma of 
the Colon. New York J. Med. Aug. 15, 1955. 
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58. He was a member of the American Academy 
of Orthopaedic Surgeons and the Clinical Ortho- 
paedic Society. 

George William Pridmore, retired, Vandalia, who 
graduated at Beaumont Hospital Medical College, 
St. Louis, in 1896, died November 22, 1954, aged 
84. 

Harold A. Ramserk®, Chicago, who graduated 
at Rush Medical College in 1916, died March 11, 
aged 65, in Mexico City while on a vacation. 

Arthur Joe Rissinger*, Mason City, who grad- 
uated at the University of Illinois College of Medi- 
cine in 1925, died October 17, aged 59, of cerebral 
hemorrhage. He was past-president of the Board 
of Health of Lake Forest and health officer of 
Lake Bluff. 

Bernard A. Weber*®, Olney, who graduated at 
St. Louis University School of Medicine in 1926, 
died suddenly January 27, aged 56. 

Ladislaus P. Wieczorek*, Chicago, who grad- 
uated at the Chicago College of Medicine and 
Surgery in 1915, was killed by an automobile as 
he returned home from his office, March 22. He 
was 72. 


*%xIndicates member of the Illinois State Medical Society 


‘Christians awake”’ 

In our sanatorium we sent a lot of patients 
home on leave for Christmas; in fact, in one 
ward, only six Pakistanis and an East African 
were left. But the carol singing nurses who 
visited the ward at midnight on Christmas Eve 
firmly started their program with “Christians 
Awake.” Lancet, Jan. 14, 1956. 
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